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TIMELY SUGGESTIONS FOR FEBRUARY 


‘They 


beguile the 


finicky 
appetites 


—these enticing 


ATIENTS rarely lose their 

taste for them, say promi- 
nent dietitians. Simple, color- 
ful asparagus dishes like those 
described here keep their popu- 
larity even when appetites be- 
come a bit “cranky.” 

One combination in particu- 
lar many dietitians rely upon to 
satisfy the most finicky: the en- 
gaging luncheon dish pictured 
above. Made with asparagus of 
special delicacy — Libby’s. 

Smooth, succulent, tender 
tips of asparagus, a little ripple 
of cream sauce, stripes of 
pimiento, crunchy toast, frizzy 
bacon—tempting flavor ina 


























asparagus dishes 


setting of alluring freshness! 
From the rich delta lands of 
the Sacramento River comes 
Libby’s California Asparagus. 
Packed on the spot by master 
chefs before the tender shoots 
have time to toughen or Jose 
any of their natural flavor. 
Like this asparagus, each of 
the Libby 100 Foods is produced 
where the yield is finest. Packed 
immediately at full maturity in 
one of the 50 Libby moderf 
kitchens. A partial list of Libby 
Foods appears below. Ask your 
jobber about them. 
Libby, MSNeill & Libby 
Dept. HM-2, Welfare Bldg. Chicago 


Jams, Jellies 
Santa Clara Prunes 
in Syrup Olives 


Pork and Beans 
Tomato Juice 


Asparagus-Bacon Lu ncheon | Plate (recipe below) 


Asparagus-Bacon Luncheon Plate 


Arrange two triangles of toasted white 
bread on plate as illustrated above. On 
each place two Libby’s Asparagus Tips. 
Pour cream sauce over and top with a 
strip of pimiento. Serve with two strips 
of crisp, broiled bacon. Garnish plate 
with a sprig of parsley 


Attractive meatless supper dish 


Scrambled eggs with hot, buttered Libby’s 
Asparagus Tips, served either alone or on 
toast, provide a very dainty and satisfy- 
ing supper plate 


For the diabetic tray 


One or two Libby’s Asparagus Tips added 
to an ordinary bowl of broth provides in 
attractive fashion the 3% vegetable that 
is indispensable for diabetics 


In the combination 
vegetable dish 


Buttered or creamed, Libby’s Asparagus 
Tips are an excellent foundation for a 
tempting vegetable plate. Particularly 
popular in combination with green beans, 
cauliflower, baked squash, buttered beets, 
escalloped onions and potatoes 


These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Hawaiian Pineapple Strawberries Bouillon Cubes 
California Asparagus — Loganberries Beef Extract 
California Fruits Red Raspberries Catchup, Chili Sauce 
Spinach, Kraut Tomato Purée Salmon 


Evaporated Milk 
Mince Meat 
Boneless Chicken 


Pickles, Mustard 
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Hospitals Find Many Ways in Which 
to Add to Their Income 


Growing Costs and Greater Demands for Low- 
Priced Service Make Extra Revenue Essential 


ANY hospital administrators 
M for some time have come to 

the conclusion that more at- 
tention must be paid to ways of in- 
creasing revenue than in the past when 
the greater part of the discussion at 
meetings has been along the lines of 
economy in administration. This does 
not mean that economical administra- 
tion is to be overlooked, but this article 
is designed to bring greater considera- 
tion to the development of additional 
revenue in a legitimate and _ practical 
fashion. 


At the last meeting of the American 
Hospital Association in San Francisco, 
a great deal of interest was evinced in 
this subject, and a number of hospitals 
reported methods by which they added 
to their receipts. Some of the ideas 
were offered as suggestions to institu- 
tions in process of establishment or 
which were planning new buildings, 
while others were adaptable to insti- 
tutions already in existence. 


Robert Jolly, superintendent, Baptist 
Hospital, Houston, Tex., who presided 
at the session, began the discussion with 
a warning against an incorrect ratio of 
ward beds and semi-private and private 
beds. He pointed out that too many 
hospitals are in financial difficulties 
constantly because of a too great pro- 
portion of ward beds and beds priced 
at less than cost, to other beds. 

Dr. W. S. Mortenson, Santa 
Monica Hospital; E. §. Gilmore, 
Wesley Memorial Hospital, Chicago, 
and others discussed the presentation 








H OSPITAL people are 
notably humane and 
‘charitable. But financial 
exigencies make it neces: 
sary for them occasionally 
to think of other things 
than of suffering mankind. 
So readers of this article 
must remember that the 
ideas reported here were 
presented at a time when 
“business” was the topic 
under discussion, a topic 
which was rigidly adhered 
to by the chairman. The 
character of the comments 
should end for all time 
the charge that hospital 
superintendents are not 
businesslike. 








of information concerning room rates 
in relation to increasing revenue. Dr. 
Mortenson pointed out that frequently 
physicians will reserve a $4 or $5 bed 
for a patient when that patient would 
really be better satisfied with a higher 
priced room. “It is surprising how 
many times he will take an $8 room in 
place of a $6 room,” said Dr. Morten- 
son. “A patient should have what his 


By MATTHEW O. FOLEY 


circumstances can afford. We are sur- 
prised to have our patients come in and 
take cheaper rooms and later, after 
being shown around, take a better one.” 

Along the same lines, Mr. Gilmore 
offered: “A man will come into the 
hospital and ask, “What are your 
rooms worth?’ 

“We will say, ‘Anywhere from $4 
to $10 a bed.” 

“He will say, “Well, I am no mil- 
lionaire; I will take a $7 or $8 room.” 

“Suppose he comes in and says, 
“What are your rates? You reply, 
‘From $6 to $20 a day.’ 

“He will say, “Well, I am no mil- 
lionaire; put me in about a $12 room.” 

“Even if you do not have your best 
rooms rented, they keep the rates up 
on the other rooms.” 

Mr. Gilmore also made a suggestion 
in regard to refurnishing and -decorat- 
ing rooms. Incidentally, he has carried 
out this idea for several years at 
Wesley. 

“We took a room that rented at $8 
a day,” he said, “and decorated it quite 
nicely and charged $10 a day for it. 
In a short time we had paid for the 
decoration, and the people who took 
that $10 room were much happier than 
before, and the $2 meant nothing to 
them. 

“We have kept that process up until 
now that room, which originally rented 
for $8, then $10, now is a $20 room, 
and people are taking it.” 

Mr. Gilmore also suggested that if 
every superintendent will look over his 
or her charges, he or she will find a 
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number of rooms to which 50 cents a 
day, or even 25 cents a day, could be 
added, including ward beds. 

“Then multiply the increase by the 
number of patients you have,” con- 
tinued Mr. Gilmore, “‘and you will find 
that you have made the difference be- 
tween a deficit and a profit.” 

Mr. Gilmore, like others who par- 
ticipated in this session, reminded his 
hearers that a program based on bus- 
inesslike methods was not necessarily 
mercenary. 

“You will say that some people can’t 
afford to pay more,” he added. ‘“That 
is true, and when they cannot afford 
to pay it, cut the rate in that indi- 
vidual’s case. But there is no reason 


expenses, there was a surplus of 
$2,611.68. 

“The number of ambulance calls was 
749,” he said. “From October 1, 1928, 
to January 11, 1929, we made 212 
calls. We recently purchased a new 
ambulance, which arrived November 6, 
and this already has made 160 calls. 

“Prompt ambulance service is a 
drawing card with doctors in getting 
their patients to the hospital, and when 
that service is rendered promptly and 
efficiently, it will bring results and 
bring business to the hospital. Usually, 
ambulance cases are very good ‘stayers,” 
requiring, many times, operating room 
and anesthetic service, in addition to 
room and board charges. The am- 





Above is a view of the splendidly equipped and unusually attractive drug store of 
Baptist Hospital, Houston, Tex., which does a great deal toward 
adding to the income of the institution 


why you should perform any service 
for less than cost for the man who is 
abundantly able to pay.” 

Dr. B. A. Wilkes, superintendent, 
Missouri Baptist Hospital, St. Louis, 
told of the great revenue value of his 
ambulance. He intimated that it 
brought in a considerable revenue above 
operating cost. 

“We charge $8 within the city, or a 
radius of 4 or 5 miles for a call,” he 
explained. “We also go 25 and 50 
miles out in the country.” 

In response to a request from Hos- 
PITAL MANAGEMENT, Dr. Wilkes ex- 
plained that for the last fiscal year the 
gross revenue from the ambulance was 
$5,669.33, and after checking all the 


bulance gives us the first-hand touch 
with the patient from the time he leaves 
home until he arrives at the hospital.” 


R. D. Brisbane, superintendent, 
Sutter Hospital, Sacramento, Cal., told 
of the practice in regard to workmen’s 
compensation service which is becoming 
more general, and that is an agreement 
between hospitals in a given community 
not to charge less than cost for this 
service. In Sacramento, according to 
Mr. Brisbane, the hospitals had charged 
$3.50 a day. 

“We wrote the insurance companies, 
telling them we could not do it for the 
price and care for patients properly,” 
he explained. “We raised the rate to 
$4.50 a day. The insurance companies 


have agreed. We are getting as much 
business as we ever did. We are giving 
the patients better care and we are get- 
ting a better return for our service. It 
is going to make a difference in our 
hospital of about $6,000 more a year.” 

Mr. Jolly also told how some hos- 
pitals in Houston had entered into a 
similar arrangement. “We do not 
want insurance cases that cannot afford 
to pay the full hospital price,” he ex- 
plained. 

Rev. G. A. Kienle, director, Evan- 
gelical Deaconess Hospital, Chicago, 
told of an experience in his institution 
in which the reduction of ward rates 
from $4 to $3 a day and the estab- 
lishment of a flat rate of $50 for ob- 
stetrical cases resulted in an increase in 
the number of patients and propor- 
tionately more revenue. As Mr. Jolly 
pointed out, however, the adjustment 
of rates must be based on cost. 

“In addition to the information giv- 
en at the convention,” adds Mr. Kienle, 
“allow me to give additional informa- 
tion. We are operating the hospital, at 
present, at a per capita cost of $4.12 per 
diem and up to July 1, 1928, the low- 
est rate for a ward bed was $4 in 6-bed 
wards, I would classify every ward pa- 
tient as a part charity patient. My 
opinion has always been that ward pa- 
tients should be part charity patients. 
If a hospital is extending any charity 
it should be extended unto those who 
are only able to pay for a ward bed and 
attention. On July 1, we reduced the 
price in the 6-bed wards to $3, thereby 
giving each patient $1.12 per day. All 
other ward rates, 4-bed and 2-bed 
wards in the same section of the hospi- 
tal, were reduced $1 per day. The re- 
duction in rates had this effect: the 
ward beds were practically 100 per cent 
dccupied and this increase of patients 
will naturally increase the receipts 
without increasing the overhead. An- 
other result, by running capacity in the 
ward section the per capita cost came 
down in September to $3.87. 

“The other claim pertained to the 
maternity wards: we charged $5 per 
day for care of mother and baby in the 
maternity wards, in addition we 
charged $10 for the delivery room and 
an additional charge for pads and 
medicine, approximately $3 per case. 
We wanted to do a service to the com- 
munity by giving all babies a chance of 
being well born and having the mothers 
well cared for during confinement, and 
in order to induce them to come to the 
hospital we established a ward rate of 
$50 for ten days’ care of mother and 
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baby, the hospital absorbing all other 
incidental expense with the exception 
of a laboratory charge and special medi- 
cation. Where we received $63.00 to 
$65.00 per case we are now satisfied 
with $50.00, which, however, still 
yields a margin of profit for the hospi- 
tal figured on the basis of $4.12 per ca- 
pita cost. (We never charged any- 
thing for the care of the baby.) 


“Up to July 1 the average number of 
maternity cases per month ran to 104 
and the reduction of rates increased, 
the number of obstetrical cases to an 
average of 116 per month an increase 
of over 8 per cent. I can definitely 
state that this increase is only due to 
the reduction of rates. Any one who 
reads this can figure for himself that 
the statement made by me at the con- 
vention is substantiated, that is: the 
lowering of the rates increased our 
business without increasing our cost.” 

The discussion then turned to 
charges for new born babies. Mr. 
Jolly pointed out that Baptist Hospital, 
Houston, recently set a charge of $1 a 
day for babies. A show of hands in- 
dicated that about fifteen hospitals 
made charges for new born babies, and 
about as many did not make any 
charge. 

Dr. Wilkes explained that his hos- 
pital made a flat charge of $15 for 
birth room service and nursery service 
combined. About fifteen hospitals rep- 
resented at the discussion, by a show 
of hands, indicated that they absorbed 
the cost of caring for new born in a 
similar flat rate. 

About twenty hospitals added to 
their income through pay telephones in 
their buildings. 

Mr. Jolly asked a question in regard 


$3,000 a Year Profit from This Pharmacy 
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A monthly profit of $250 was derived by the Hospital of the Good Samaritan, Los An- 
geles, from its drug store pictured above, in which lunches are served and toilet articles, 
magazines, tobacco, etc., are sold. 


to vending machines, and answered by 
saying that his hospital formerly had a 
soft drink vending machine from whose 
proceeds the hospital obtained 40 per 
cent. 

This question led to cafeterias for 
the public. Three hospitals repre- 
sented had such service, including 
Baptist Hospital, Louisville, Ky. 
Howard E. Hodge, superintendent, 
said that at this institution a charge of 





The barber shop of Baptist Hospital, Houston, Tex., is also on the “black” side of the 
ledger. In the picture above one of the staff doctors is having his hair shorn while the 


the building superintendent is waiting on the bench 





75 cents a meal was made originally, 
but that it had now been cut down to 
50 cents, as they did not look upon it 
so much as an additional revenue to 
the hospital, but as an added service 
to friends and relatives of those in the 
hospital. This hospital is so situated 
that there are no eating places con- 
venient, and expressions of apprecia- 
tion of the convenience of being able 
to obtain meals within the hospital 
building are frequently received. The 
receipts of the cafeteria, however, even 
at the rate of 50 cents per meal, runs 
between $150 and $200 a month. 

Rev. Thomas C. Marshall, Hospital 
of the Good Samaritan, Los Angeles, 
said: “We have a lunch counter in 
connection with our pharmacy. It is 
a sort of an Owl drug store. We 
sell practically everything, newspapers, 
magazines, candy, tobacco, toilet ar- 
ticles, etc.” 

The Rev. Mr. Marshall thus ampli- 
fied these remarks, at the request of 
HospirAL MANAGEMENT: “The hos- 
pital has the usual pharmacy for the 
preparation of prescriptions and the 
sale of drugs, for which we employ 
three full time registered pharmacists. 
We have in addition a store occupying 
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a room approximately 15x30 feet in 
which besides drugs are sold all kinds 
of notions, including toilet articles, 
candies, cigars, cigarettes and maga- 
zines. 

“There also is a fountain and foun- 
tain lunch counter at which we serve 
sandwiches, pies, doughnuts, coffee and 
all fountain drinks. The supplies for 
the lunches are made largely in our own 
kitchen. It requires two additional 
girls to operate this. 

“While this was installed primarily 
for the benefit of patients and their 
friends, doctors and nurses, we find 
that we derive a fair profit from the 
business, after deducting the cost of 
supplies and salaries. The profits for 
1928 averaged about $250 a month.” 

A show of hands in answer to a 
question indicated that about ten hos- 
pitals represented owned drug stores. 

“If you are in the right location, put 
in a drug store for the public and you 
will be surprised at the revenue,” says 
Mr. Jolly. “Last August we put one 
on the corner and spent $14,000 on it, 
and by the last of February it will be 
paid off and we will have a profit every 
month of from $800 to $900. We 
have a handsome soda fountain; you 
can get lunch in there, perfume, candy, 
everything that any other drug store 
has.” 

In answer to a question concerning 
taxation for such a project, Mr. Jolly 
pointed out that a Catholic hospital in 
San Antonio had a drug store, and an 
effort was made to tax it. “It was 
carried through the courts,” he added. 
“It was shown that the profit was used 
to take care of charity patients. In our 
own hospital, every cent we have over 











upward. 

increased good will. 

return full cost. 

and encourage patronage. 
possibilities of your hospital? 
munity. 


ment? 


These are not merely suggestions 
and questions, but are ideas which 
some hospitals are using to increase 
revenue. Since costs are rising and 





Make an effort to sell your higher priced rooms. 

Refurnish your rooms and mark up the prices. 

Add a small sum to every room charge, revising all your rates 
An ambulance can bring a profit in dollars and cents as well as in 
Restrict workmen’s compensation service to rooms which at least 
Make a flat rate for maternity service that will cover all expenses 
What are the drugstore, cafeteria, barber shop, beauty shop, etc., 


Build up a dietetic food service for diabetic patients of your com- 


Have you studied the possibilities of your physical therapy depart- 


demands for free and part pay 
service are increasing, why not con- 
sider some of these ideas for your 
own hospital? 




















operating expenses goes to take care of 
charity patients.” 

Mr. Brisbane told of the practice at 
Sutter Hospital of manufacturing and 
selling dietetic breads, cakes, etc., from 
which the hospital derives quite a large 
revnue. About six hospitals repre- 
sented derived income from meals 
served dietetic outpatients. Mr. Jolly 
said that the charges for such meals at 
Baptist Hospital ranged from 75 cents 
to a dollar. W. C. Crandall, business 
manager, Scripps Memorial Hospital, 
LaJolla, Cal., said: “I have kept ac- 
curate cost records on dietetic meals 
and I find they run from 90 cents to 
$1.35 a tray.” 


In answer to a question, Miss Ruth 





Dr. Wilkes has a revenue producer in the ambulance pictured above .which daily more 
than earns its keep for the Missouri Baptist Hospital, St. Louis 


Wheelock, director of nurses, River- 
side Community Hospital, Riverside, 
Cal., said that the charge of $3 was 
made when a dietetic patient leaves 
the hospital, and the dietitian is asked 
to work out a series of menus for him. 


Miss Ina M. Jensen, Selma Sani- 
tarium, Selma, Cal., answered a general 
question concerning the selling of ster- 
ilized goods. “We have a hospital in a 
small rural community, and we are the 
only ones that can supply these goods,” 
she said. “I have figured out how 
much it costs us to fix up our dress- 
ings, and we make about 10 per cent. 
We sell any amount they want.” 

Mr. Jolly told of two young women 
of whom he had heard who were in 
business in Minneapolis, putting up 
sterilized packages to send all over 


“Minnesota. 


Barber shops, beauty shops, flower 
shops also were suggested as being pro- 
ducers of revenue by different hospitals. 

Sidney G. Davidson, superintendent, 
Butterworth Hospital, Grand Rapids, 
suggested that there are many hospitals 
not obtaining from X-ray and labora- 
tory departments the revenue that they 
should. 

“T think we must develop other serv- 
ices which the medical profession or the 
public demand and which will make a 
profit for the institution. Physical 
therapy, X-ray, laboratory, anesthesia 
and departments of that type can be 
developed so as to provide earnings to 
offset some of the deficits of the other 
departments,” he said. 
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Mr. Davidson further commented in 
a recent letter: 

“In 1925 we established our depart- 
ment of anesthesia with only one 
anesthetist, and in 1928 it was nec- 
essary for us to have three anesthetists. 
Our earnings for 1928 were $20,- 
272.95, as against $13,778.80 the 
year previous. Our expenses were 
$8,429.45 in 1928, as against $6,126.56 
in 1927. In other words, we had an 
additional net profit of $5,000.00 in 
1928, and this with fewer patients in 
1928 than in 1927. I point this out 
because it meant just $5,000.00 less 
deficit for that year.” 

Guy M. Hanner, superintendent, 
Beth-El Hospital, Colorado Springs, in 
this connection, said: “Several doctors 
in our town have a great deal of labora- 
tory work, and one came to me dissatis- 
fied with the commercial laboratory 
where his work was done. He asked if 
we would consider doing it. He paid 
$100 a month downtown. There were 
no Wassermann tests. We kept an ac- 
curate record of the time consumed in 
doing that work for the first month 
we tried it, and we found that we made 
a big profit. We now have one other 
doctor for whom we are doing this 
work. We are going to try to develop 
this service. We give our laboratory 
director a percentage of the income.” 

The subject of blood transfusion as 
a method of increasing revenue then 
came up. As Mr. Jolly said, “That is 
‘blood money.’ That is all right, how- 
ever, and is a means of revenue and is 
legitimate.” 

One speaker said that donors are 
paid $25, and the patient is charged 
$100 for a transfusion, the $100 in- 
cluding the donor. 

Mr. Jolly then brought up another 
topic, the distribution of writing tablets 
among patients, with the cover of the 
tablet containing advertisements of 
local concerns. He said that Baptist 
Hospital was making about $150 a year 
out of this service. 

Mr. Davidson told of how Butter- 
worth Hospital “exploits sunshine.” 

“We are giving what we call ‘sun- 
shine baths’, he explained. — “Last 
year we gave 25,000 and charged $1 
each, and it is the most satisfactory 
thing that we did in this line for our 
patients. It did them a great deal of 
good and they were well satisfied. If 
you will develop different departments 
along the lines of physical therapy, 
massage, etc., and make a small addi- 
tional charge where your overhead is 


not high, it will help out with rev- 
enue.” 

Four hospitals indicated that they in- 
creased revenue by renting radios to 
patients. 

The discussion concluded with a 
question concerning charges for auto- 
matic electric fans which run for an 
hour when a nickel is deposited. One 
hospital indicated that such a method 
of increasing revenue was used. 





Pennsylvania Group Plans 
Meeting 


The Hospital Association of Penn- 
sylvania has prepared certificates of 
membership for every member in good 
standing. The name of the individual 
hospital is engraved on his or her cer- 
tificate. 

According to an announcement by 
the officers, an invitation has been is- 
sued to New Jersey hospital execu- 
tives to attend the 1929 Pennsylvania 
meeting at Philadelphia March 12-14 
at the Bellevue Stratford Hotel. One 
of the big features of the meeting will 
be a detailed inspection of the new 
twenty-story building of the Hahne- 
mann Hospital. An informal invita- 
tion was sent to New Jersey at the 
suggestion of Dr. Joseph R. Morrow, 
Bergen County Isolation Hospital, 
president of the latter association 
whose members do not want to do 
anything that in any way will detract 
from the American Hospital Associa- 
tion gatherings at Atlantic City in 
June. 

Officers of the Pennsylvania Asso- 
ciation are as follows: 

President, Dr. E. E. Shifferstine, 
superintendent and surgeon, State 
Hospital, Coaldale. 

President-elect, Miss Elizabeth H. 
Shaw, superintendent, St. Margaret 
Memorial Hospital, Pittsburgh. 

Vice-presidents, George W. Sherer, 
superintendent, The Allentown Hos- 
pital Association, Allentown; Sister 
Mary Bernard, superintendent, Mercy 
Hospital, Wilkes-Barre. 

Treasurer, Elmer’ E. Matthews, su- 


perintendent, Wilkes-Barre General 
Hospital, Wilkes-Barre. 
Executive secretary, Howard E. 


Bishop, superintendent, The Robert 
Packer Hospital, Sayre. 

Among the speakers at the March 
meeting will be: 

Dr. Joseph B. Howland, superintend- 
ent, Peter Bent Brigham Hospital, Bos- 
ton, Mass.; Philip H. Gadsden, presi- 


dent, Philadelphia Chamber of Com- 
merce; Daniel D. Test, superintendent, 
Pennsylvania Hospital, Philadelphia; 
Hon. William J. Ellis, commissioner of 
institutions and agencies, State of New 
Jersey; Dr. Joseph R. Morrow, presi- 
dent, New Jersey Hospital Association; 
Miss Katherine A. Pritchett, consult- 
ant, administrative nutrition, Depart- 
ment of Welfare, Harrisburg; Dr. 
Joseph C. Doane, medical director, Jew- 
ish Hospital, Philadelphia; Missouria F. 
Martin, R. N., superintendent, Wom- 
an’s Southern Homeopathic Hospital, 
Philadelphia; S. Lillian Clayton, R. N., 
director of nursing, Philadelphia Gen- 
eral Hospital; Mary Ayres Burgess, 
Ph. D., New York; S. Frank Roach, 
superintendent of laundry, Jersey City 
Hospital. 
othe 


Illinois- Wisconsin Meeting 


An imposing list of leaders in hospital 
administration have accepted invitations to 
participate in the second joint conference 
of the state hospital associations of Illinois 
and Wisconsin at Hotel Sherman, Chicago, 
February 20-21, according to an announce- 
ment by Presidents Asa S. Bacon, Illinois, 
and Dr. J. W. Coon, Stevens Point, presi- 
dent, Wisconsin association. Speakers and 
leaders in the discussions include: Dr. 
Arnold Kegel, commissioner of health, Chi- 
cago; Rev. Alphonse M. Schwitalla, S. J., 
president, Catholic Hospital Association; 
Dr. Robert Buerki, superintendent, Wis- 
consin General Hospital; John A. Mce- 
Namara, Modern Hospital; Matthew O. 
Foley, HospiIrAL MANAGEMENT; Dr. Isa- 
bella Herb, anaesthetist, Presbyterian Hos- 
pital; Charles Karrow, Columbia Hospital, 
Milwaukee; Miss Grace Crafts, Madison 
General Hospital; Dr. Ralph Seem, Albert 
Billings Memorial Hospital, Chicago; E. S. 
Gilmore, Wesley Memorial Hospital, Chi- 
cago; Dr. W. A. Henke, Grandview Hos- 
pital, LaCrosse; Miss Emelia Dahlgren, Lu- 
theran Hospital, Moline; Dr. Louis H. 
Burlingham, president,. American Hospital 
Association; Dr. Bert W. Caldwell; Ameri- 
can Hospital Association; Dr. E. W. Wil- 
liamson, American College of Surgeons; 
Dr. N. P. Colwell, American Medical Asso- 
ciation; Rev. J. H. Bauernfeind, president, 
Protestant Hospital Association; L. C. Aus- 
tin, executive secretary, Wisconsin Associa- 
tion; Dr. Robinson Bosworth, Municipal 
Tuberculosis. Sanitarium, Rockford; Dr. 
Herman Smith, Michael Reese Hospital, 
Chicago. 

————.$.-—_ 
Midwest Meeting Soon 


The annual Midwest Hospital Associa- 
tion at Kansas City, February 22 and 23, 
offers hospital administrators in that sec- 
tion an opportunity to hear nationally 
known authorities, as well as to exchange 
comments and information on methods, 
equipment, personnel, etc. A practical pro- 
gram has been worked out by Dr. B. A. 
Wilkes, Missouri Baptist Hospital, St. Louis, 
president. Sessions will be held at Hotel 
Baltimore, Kansas City. 
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38 Superintendents in 100 Change Jobs Every 
Two Years, Figures from Five States Show 








States Per cent 


New York 404 152 37.6 
Pennsylvania 275 89 32.4 
118 46.0 

87 39.5 

72 3552 


Replies Changes 


518 37.7 


The changes indicated above refer only to superintendents. The following method of counting a change 
was used: If the name of the superintendent as it was given by the hospital in 1926 differed from that given 
in 1928, one change was counted. No effort was made to learn of other changes between these dates, and 
only one change was counted per hospital. 

















1,400 Superintendents Change Each 


Year, Five State Study Suggests 


37.7 Percent Turnover Every Two Years in 
Populous Sections; Illinois Has High Rate 


ORE than 1,400 hospitals 

M change superintendents every 

year, if percentages indicated 

by a study of turnover among 1,372 

hospitals in five populous states are 
carried out in uniform fashion through- 
out the 7,500 institutions in the field. 

This study does not tell the whole 
story, because it is based on reports 
from hospitals which showed condi- 
tions in a recent month and conditions 
in the same month two years ago. A 
number of hospitals are known to have 
changed superintendents more than 
once in that period, but for the pur- 
pose of this study a change was 
counted only one time when a name 
was returned as superintendent which 
was different from the one given by 
the hospital two years ago. 

The 1,372 replies were taken from 
those returned for the revised edition 
of the American Hospital Digest and 
Directory. A larger number of changes 
undoubtedly would have been reported 
had this question been specifically asked, 
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but the only changes counted were 
those which were made known by the 
present superintendent who corrected a 
listing published in the last edition of 
the volume. Allowance was made for 
typographical and other errors. 

The states selected as the basis for 
the study were those having a large 
number of hospitals, and the replies 
alone constituted nearly one-fifth of the 
entire field. New York, Pennsylvania, 
Illinois, Ohio and Massachusetts were 
chosen, and the number of replies and 
percentages of change are shown in the 
accompanying tabulation. 

The average number of changes for 
the entire group was at the rate of 
377 per thousand for the two years. 
This would make something like 2,827 
changes for 7,500 institutions in two 
years, if the ratio of turnover were uni- 
form throughout the field. Assuming 
a uniform, steady turnover, this would 
mean 1,413 changes a year, or about 
116 every month. -- 

Illinois has the unenviable distinction 


of having the highest turnover among 
the states studied, an average of 46 out 
of every 100 superintendents moving 
about every other year. Ohio is next, 
with four changes in every ten hos- 
pitals, and then comes New York with 
38 hospitals in every 100 replacing su- 
perintendents. Massachusetts and 
Pennsylvania are next in order, with 
33 and 32 changes, respectively, per 
hundred hospitals. 

Again assuming a steady, uniform 
rate of turnover, there would be a com- 
plete new corps of superintendents 
throughout Illinois in little more than 
four years, while Ohio would have a 
complete change of superintendents 
every five years. Even in Pennsylvania, 
with the lowest average superintendent 
turnover, all the hospitals would have 
different superintendents in little more 
than six years. 

These figures are offered for the in- 
formation of the field. They apparent- 
ly point to a serious situation. An edi- 
torial on this subject appears on p. 66. 
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Co-operative Hospital Service Provision 
Plan Started in Chicago 


Fourteen Days Care in Private Room 
to be Provided Under Unique Plan 


By ETHEL KINCAID GREENBAUM 


President, Civic Hospital Association of Chicago 


most intriguing problems which 

has confronted the hospital field 
has been that of rendering service to 
those of moderate means at prices which 
they can afford to pay. The problem in- 
creases in seriousness from year to year, 
but thus far little of lasting value has 
been done to solve it. 

The Civic Hospital Association of 
Chicago is going to solve this im- 
portant problem in a manner which 
seems entirely logical, but is unique, 
and as the same plan may be used in 
other communities, I believe that a full 
and frank discussion of the aims and 
objectives, the methods, and the diffi- 
culties being encountered, will prove of 
interest and perhaps of value to hos- 
pitals throughout the country. 

The most striking features of the 
plan are these: 

First, there is absolutely no element 
of charity involved. Above all else the 
person of moderate means must be en- 
abled to maintain his self-respect and 
rightly feel that he is paying his own 
way. Any method by which patients 
of moderate means are rendered hos- 
pital service at comparatively low cost 
because of some outside factor, such as 
an endowment, either directly or indi- 
rectly, is actually a work of charity; 
and such a plan can have but little per- 
manent value. 

Second, the responsibility for the 
solution of this problem should be 
placed squarely upon the public itself, 
represented in this instance by our as- 
sociation. In practically all the discus- 
sions of this problem, particularly in 
the lay press, it has been assumed that 
the task .of correcting the situation 
should be performed by the hospitals, 
and that they were responsible for the 
existing conditions. On this point alone 
any plan such as that being sponsored 
by the Civic Hospital Association of 
Chicago should receive sympathetic 
support from the hospital field, because 


ant a number of years one of the 


the plan attempts to shift the entire 
problem from the hospitals’ shoulders 
and to make it a direct transaction be- 
tween the public and the association. 
Nothing is asked from any of the hos- 
pitals which affiliate except their co- 
operation and moral support. 


The association pays for the accom- 
modations used by its members at the 
usual hospital rates, and in no case asks 
or desires that any hospital care for one 
of its members at less than cost. © 

The membership is to be composed 
of the respectable self-supporting class 
who constitute the backbone of any 
large community or city, while the 
services and privileges of the hospital 
are to be acquired on terms that are 
equitable and in accord with the nat- 
ural pride and dignity of that large and 
important element which will compose 
its membership. 

The Civic Hospital Association of 
Chicago is a 100 per cent co-operative 
hospital service provision plan. It is 
an adaptation of the plan so widely 
used in Cuba, of “clubs” which pro- 
vide hospital treatment for their mem- 
bers. 

In essence, the Civil Hospital Asso- 
ciation of Chicago has taken upon itself 
the task of selling annual memberships 
at a nominal cost ($18 for class A, and 
$14 for class B, per year) in return for 
which the association agrees to furnish 
hospital service for a period of not to 
exceed fourteen days during any one 
year. The fees from memberships will 
be found ample to care for all hospital 
treatment of members, and the associa- 
tion will be entirely self-sustaining. 
Since the association is not organized 
for profit, should any surplus funds 
accumulate, these will be used to re- 
duce dues, furnish more service, or in 
such manner as the directors decide. 

There are two classes of member- 
ships. Class A members will pay $18 
per year ($17 per year if paid in ad- 
vance). Dues payable either monthly, 


quarterly, semi-annually, or annually 
in advance as desired by members. In 
return for this fee the member is, “upon 
advice of a doctor of medicine holding 
his M. D. degree from an accepted 
medical school and licensed by the state 
to practice as physician and/or surgeon 
—and approved by the association,” 
entitled to hospital service for a period 
not to exceed fourteen days per annum 
for such illnesses as are acceptable hos- 
pital cases. Service is to consist of a 
private room, board, general nursing 
service, ordinary medicines, use of op- 
erating or delivery room and routine 
laboratory examinations. 

Class B is to pay $14 per year ($13 
if paid in advance). Dues payable 
either monthly, quarterly, semi-annual- 
ly or annually in advance as desired by 
member. Member is entitled to exact- 
ly the same service except that it is to 
be rendered in a semi-private room. 


In no instance is the membership fee 
to include physicians’ fees or fees of 
special nurses. 

These dues have been carefully de- 
termined upon a basis which makes the 
association self-supporting. For pur- 
poses of determining the dues we have 
arbitrarily accepted the sickness quo- 
tient of one in eight, which statistics 
show is a ‘conservative estimate. 

At the outset it is the intention to 
admit to membership office employes of 
large corporations. It has been tenta- 
tively determined that it is desirable to 
have three thousand members before * 
starting service under the plan. 

The conditions of membership in 
the association are as follows: 

1. Any.person between the ages of 
16 and 65 may become a member, sub- 
ject to conforming with the rules and 
regulations, and to approval by the 
membership committee. 

2. No medical examination is re- 
quired. 

3. It is not required that the four- 
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teen days be taken consecutively, but 
can be taken throughout the year as 
needed. 

4. Hospital care goes into effect: in 
cases of accidents, from date of initial 
payment of dues; in cases of ‘sickness, 
fifteen days from date of initial pay- 
ment of dues. Members upon entering 
the hospital will be required to pay in 
advance the current yearly dues (or 
unpaid portion thereof). 

5. If hospital accommodations can- 
not be provided because of epidemic, 
paid up dues will be refunded. 


6. In maternity cases hospital serv- 
iec goes into effect three hundred days 
after initial payment of dues. 

7. Persons afflicted with hernia, tu- 
berculosis, alcoholism, drug habits, 
chronic appendicitis, mental or venerea! 
diseases are not eligible. 

8. Membership card must have 
identification picture and signature of 
member thereon. 


9. Membership card must be pres- 
ented to the hospital when application 
for admission is made, and member 
must notify the association immediately 
upon intention of entering the hos- 
pital. 

10. If membership is obtained by 
fraudulent answers, membership is for- 
feited. 

While the principles of organization 
and operation of the association have 
been definitely settled and agreed upon, 
there are still a number of details which 
must be worked out by the executive 
committee and the advisory hospital 
board composed of superintendents of 
the co-operating hospitals. For example, 
some hospital rates include routine 
laboratory examinations and medicines 
while others do not, so that at least a 
partial equalization of rates must be 
achieved. 

A number of other problems of vary- 
ing degrees of importance must still be 
definitely worked out before actual op- 
eration commences, but these are all 
matters of detail and do not affect the 
basic. principle of the plan in any way. 

As this article is written, most of the 
preliminary work of organization has 
been accomplished, and the actual 
operation of the plan will commence 
within a very few weeks. 

Much of the credit for success of 
the plan must be given to the officers of 
the association and the members of the 
executive board who, without excep- 
tion, are giving liberally of their time 
and efforts in furthering the work of 


the association. This board consist of: 
Mrs. Ethel Kincaid Greenbaum, presi- 
dent; Mrs. Lambert O. Wile, vice-presi- 
dent; Mrs. Jacob Baur, vice-president; 


Mrs. .George Bass, vice-president; Mrs. 


Irving -L.. Stern, financial ‘secretary; 
Melville A. Traylor, treasurer; Florence 
G. Knight, executive secretary; L. E. 
Myers, chairman of the board; Mrs. 
Walter Seymour, Edward J. Brundage, 


_ Philip R. Clarke, S. J. Duncan-Clark, 


David R. Forgan, Boetius H. Sullivan, 
M. S. Greenbaum, Judge Henry Horn- 
er, D. F. Kelly, J. Dewey Lutes. 

Credit is also due to the superin- 
tendents and certain board members of 
the following hospitals, all of which 
have given the association their active 
endorsement: 

J. Dewey Lutes, Lake View Hos- 
pital, chairman. 

Herman N. Bundesen, M. D. 

Rev. C. Andrews, Swedish Memorial 
Hospital. 

Asa S. Bacon, Presbyterian Hospital. 

Mrs. Valentine R. Bosworth, Chi- 
cago Memorial Hospital. 

Louis R. Curtis, St. Luke’s Hospital. 

Bro. Ephraim, Alexian Brothers Hos- 
pital. 

E. I. Erickson, Augustana Hospital. 

E. S. Gilmore, Wesley Memorial 
Hospital. 

A. E. Paul, Englewood Hospital. 

Herman Smith, M. D., Michael 
Reese Hospital. 

Sister Petronella, Hospital of St. An- 
thony de Padua. 

Sister Veronica, Mercy Hospital. 

cnet 
Saratoga Hospital Surveyed 


A survey has recently been completed 
at the Saratoga Hospital by Miss Alice S. 
Gilman, hospital consultant of Albany, 
IN: ¥. 

It was deemed wise by the board of 
managers of the hospital and the super- 
intendent to forego any radical changes in 
the hospital buildings and equipment un- 
til a survey of the needs at the present 
time and those to follow in the future 
could be adequately ascertained. 

Miss Mabel E. Hoffman is superintendent 
of the Saratoga Hospital. 


—— 
Change Inheritance Law 


According to Charles S. Pitcher, super- 
intendent, Presbyterian Hospital, Philadel- 
phia, at the November elections there was 
a vote on a proposed inheritance tax amend- 
ment which will result in hospitals in two 
states not being required to pay inheritance 
tax. A few years ago, writes Mr. Pitcher, 
a hospital in Philadelphia had to pay 14 
per cent to South Carolina and 10 per cent 
to Pennsylvania on a considerable legacy. 
The decedent formerly resided in Philadel- 
phia, but died in South~Carolina and the 
property was located in Philadelphia. 


Abolish Nurse Allowance, 
Methodists Suggest 


The annual meeting of the National 
Methodist Hospitals and Homes Asso- 
ciation was held at the Congress Hotel, 
Chicago, February 6 and 7, with an 
unusually fine attendance. Dr. J. A. 
Diekman, Bethesda Hospital, Cincin- 
nati, was elected president; Miss E. 
Augusta Ariss, Montana Deaconess. 
Hospital, Great Falls, vice-president; 
Rev. Bascom Robbins, Bethany Hos- 
pital, Kansas City, Kan., treasurer, and. 
G. M. Hanner, Beth-El Hospital, Colo- 
rado Springs, was re-elected secretary. 
Rev. E. S. Keller, Children’s Home, 
Worthington, O., and Mrs. W. A. 
Phillips, Methodist Old People’s 
Home, Chicago, were re-elected vice- 
presidents representing other fields of 
activity of the Association. 

Upon motion by Dr. Robbins it 
was moved to vote upon a change of 
name of the Association to The Meth- 
odist Philanthropy Association at the 
next annual meeting. 

Recommendations of the hospital 
conference included one to discontinue 
the payment of allowances to student 
nurses, and another to have every 
Methodist hospital consider most care- 
fully group insurance for personnel. 

Nursing occupied practically one en- 
tire round table session, and at this 
several representatives of the larger 
hospitals stressed the great progress of 
nursing educational standards. Miss 
Blanche M. Fuller, Methodist Hospital, 
Omaha, predicted that in twenty-five 
years the number of schools of nursing 
would be reduced to 500. Among the 
spokesmen for the smaller hospitals 
was Miss Lydia H. Keller, Methodist 
Hospital, Rapid City, S. D., who 
argued for the small school of nurs- 
ing in a small hospital as a vital serv- 
ice to sparsely settled communities. 


————<+>_——_— 
A. H. A. Committees 


Smithsonian Institute Committee—Rich- 
ard P. Borden, chairman, Union Hospital, 
Fall River, Mass.; J. D. Byers, George 
Washington University Hospital, Washing- 
ton; Winford H. Smith, M. D., Johns Hop- 
kins Hospital, Baltimore; Daniel D. Test, 
Pennsylvania Hospital, Philadelphia. 

Public Hospitals—C. W. Munger, M. D., 
chairman, Grasslands Hospital, Valhalla, 
N. Y.; Paul H. Fesler, University Hospital, 
Minneapolis; Colonel R. E. Longan, Balti- 
more City Hospital; Carl E. McCombs, 
M. D., Bureau of Municipal Research, New 
York; Joseph R. Morrow, M. D., Bergen 
County Hospital, Ridgewood, N. J.; Henry 
A. Rowland, Department of Public Health, 
Toronto. 





WESLEY HOSPITAL 








RELIGION 





ADDRESS 


TELEPHONE 





OCCUPATION 


RATE 


CASE NO. 





ADMITTED 





DOCTOR 


COMP. INS. 





PAYER 


OCCUPATION 





ADDRESS 


PAYER'S REL. TO PATIENT 





BUS. ADDRESS 





PAYING ABILITY 


A B C D1 D2 E 


PAID AT ENTRANCE §$ 





NOTATIONS 


ADM. BY 





IN CONSIDERATION that THE WESLEY HOSPITAL admits and cares for the above named patient, I, 


or we, agree to pay the 


WESLEY HOSPITAL, at their office in Wichita, Kansas, for bed service at the regular rates and also for any extra services that may 


be arranged for by the attending physician. 
FURTHERMORE, if the total account is not paid before dismissal, 


Department of WESLEY HOSPITAL, when the patient is dismissed. 


DATE 








The admission blank used at Wesley Hospital is reproduced above. 
D1, D2, and E are explained as follows by Mr. Landers: 





ADDRESS 


I, or we, hereby agree to arrange terms satisfactory to the Credit 





ADDRESS 





In the line which begins “paying ability,”. the figures A, B, C, 
A, will pay all before dismissal; B, one time on all or part pay is good 


pay; C, want time on all or part but is slow pay; D1, regular discount case; D2, special discount case E, free service 


Losses on Bad Accounts Minimized by 
Carefully Planned System 


Most Fruitful Work Can Be Done 
Before Patient Leaves the Institution 


By JOHN E. LANDER 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


N account is a financial memo- 
randum or statement concern- 
ing one’s indebtedness. Every 


patient who comes into a hospital opens 
an account. 


In dealing with this subject, I am 
going to tell how we do it and you 
will remember that we are speaking of 
a hospital that is a benevolent institu- 
tion, where all patients are received 
except contagious and mental cases; 
where money on some cases may be re- 
ceived by the hospital from county and 
chest funds, if county and chest officials 


From a paper read before the Oklahoma Hospital 
Association, 1928. ; 


see fit to do so after having made an 
investigation of the patient's circum- 
stances and paying ability, and where 
there is no municipal or county hospital 
to which patients can be taken for 
treatment when they are without funds 
with which to pay for the necessary 
hospital care. 

One can see at a glance, that under 
these conditions, where all hospital 
cases are received, where no discrimi- 
nation is made as in ordinary secular 
business, that many accounts of doubt- 
ful pay must, of necessity, be opened. 

Let us remember too that the con- 
stitution and by-laws of our benevolent 
hospitals provide that all those who are 


finapcially able should pay for their 


treatment and care, a sum of money 
which would make it possible for the 
institution to meet its obligations and 
carry on its work without annual de 
ficits in the operating end of the hos- 
pital. 

With this sort of a foundation how 
shall we proceed to handle accounts 
that two-things may be accomplished; 
first that payments may be secured from 
the patients; second, that in obtaining 
pzyments every patient is left sweet 
and amiable with never a word of criti- 
cism for:the institution which has so 
graciously befriended him in a time of 
need. 
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First Step—Admission 

Incoming patients are asked a num- 
ber of questions which are answered 
on the admission blank which is repro- 
duced with this article. 

You will. notice that this blank is 
divided into three parts. One deals 
with the patient, one with the payer 
and the third is a memorandum placing 
responsibility for the payment of the 
account. This blank is abbreviated in 
some places, but is understood by the 
admission clerks, and when properly 
filled in, gives full and complete infor- 
mation. 

This blank is filled out as quickly and 
quietly as possible and the patient is 
sent on to his room. The only thing 
we do at this point is to say that pay- 
ment is expected weekly, or if staying 
less than a week, payment should be 
made at dismissal. The reaction of the 
payer right here is sometimes very help- 
ful to us. 

This admission blank is copied on the 
ledger page and then comes on into 
the financial department. If for any 
reason payment appears doubtful after 
the admission blank has been studied 
carefully, we telephone our Wichita 
Retail Credit Association for a report 
on the payer. Through this associa- 
tion we can get reports on out-of-town 
payers as well as those living in Wich- 
ita. If the credit rating of the payer 
is bad, we immediately begin to do all 
we can to protect ourselves and learn 
also whether the payer is really finan- 
cially able to pay the account. 

If it appears that a given payer is 
unable to pay, we call a woman whose 
business it is to investigate all cases that 
perhaps should be paid by the county 
commissioners or the community chest. 





Corner Hillside and Central 


The number of this room is...... .. 


The regular rate for bed in this room is $ ...... ...... per day 


The above rate includes room, meals and attendance by the 
interne staff and.the floor nurse 

The hospital rates do not include Doctor’s charges 

The charges for special nurses are extra, and are payable 
directly-to them by the patient; the patient pays the hospital for 
the special nurse’s board 

Extra charges are made for laboratory examinations, use of 
operating roonfs, delivery rooms, X-Ray, Physio-Therapy, drugs 
and dressings. There is a telephone for use of patrons on each 
floor Local calls 5¢ each Long distance calls according to 
schedule 

Paying the Hospital 

Hospital bills should be paid weekly with final payment being 
made at the time of dismissal. 

If there is to be any exception to this rule, credit arrange- 
ments should be made at the office of the Financial Secretary 

Unless terms are agreed upon, we take for granted that thie 
payment of your account wil] be completed at the time of dis- 
missal 


Anaesthetics 
If administered by Wesley’s anaesthetists, the fee comes to 
the Hospital 
If given by a Doctor, the fee belongs to him. 


Smoking 
Complaints come from patients to whom tobacco smoke is 
nauseating. For this reason we request that patients refrain 
from smohing But, if a patient feels compelled to smoke it 
must be done at his risk in his private room and nowhere else 
within the hospital building Smoking is striet{ly forbidden in 
lobby halle or sunparlors 





The Wesley Hospital and Nurse Training School 


Telephone Market 7700 


Wichita, Kansas 


Thoughtfulness 
Convalescing patients and visitors will please remember that 
there are always some patients who are dangerously ill. For 
their good, quiet must be maintained: Thank you for your 
kind cooperation in this very important matter. 


Staying With Patient 
Where a relative desires to stay with the patient, permission 
to occupy a cot should be secured from the floor supervisor. A 
cot can be used only in a private room and at a charge of $1.00 
per day. 


Responsibility 
Valuables should be brought to the Cashier’s window, where 
same will be placed in the safe and a receipt given; otherwise 
the hospital will not be responsible for any loss that may occur. 


Our Aim 
During your stay in the hospital it is not only our earnest de- 
sire to give you the very best care and service, but also to show 
you every possible kindness and courtesy. 
You will please report any grievance to the Floor Supervisor, 
to the Superintendent of Nurses, or to the office of the Super- 
intendent of the Hospital. 


Behe Letters 

Mail is collected from the bex’at the admission desk 8:40 a. 
m. and 1:30 p. m. in Sunaays and Holidays there is only one 
pick up; 2:00 p. m. 

Visiting Hours 
10:00 A. M. to 11:00 A. M. 
2:00 P. M. to 4:00 P, M. 
“ 7:00 P. M. to 8:30 P. M. 

In a Kind, cooperative spirit, our friends gladly observe these 
hours. 

Thissis a Christian Institution. The Great Physician is near 
every couch. During your sojourn here, may you realize thru 
the day and in the night that, “The Eternal God is thy refuge 
and h are the lasting arms.” 

If you should like to have the Hospital Deaconess visit you, 
have a nurse call her thru the admission office. 

We wish for you God’s blessing and a speedy recovery. 











The original of this card which hangs in every room in the hospital is 814 inches 
wide by 714 deep 


Floor Work 

Through the financial department, 
weekly statements are taken to the 
rooms where collections are made. If 
the payer cannot be reached through 
the patient’s room, the following letter 
is mailed to him: 

October 2, 1928. 

Mr. Richard Roe, 
Valley Center, Kansas. 
Dear Mr. Roe: 

In re: Miss Eva Roe, Room 327. 

Weekly payments on our patients’ ac- 
counts make it possible for us to meet our 
expenses promptly. Our obligations are 
very heavy. 

Knowing this, we are sure you will send 
us your check in payment of the enclosed 


statement, $36.80, and we assure you this 
favor will be deeply appreciated. 
Yours truly, 
Wes ey Hospitat, 
Joun E. LANnpDER, 
Financial Secretary. 

In many cases this weekly letter 
brings the check. If payer does not 
comply with our kind request, we write 
asking that he please come to the office. 
If he does not come, we go to see him, 
but this is necessary in only a very few 
cases. 

We also have placed a card in each 
room giving “house rules.” These have 
helped our collections wonderfully. On 
this card, in short sentences the fol- 





& 
Os 





As hereinafter set out after date. 
NURSE TRAINING SCHOOL, Wichita, Kansas, 


Wichita, Kansas, 


19 





promise to pay to the order of WESLEY HOSPITAL and 


Dollars, 





on the 


of each and 








payable in installments of $ 


every. 





maturity of each payment. 
VALUE RECEIVED 


Due. 





hereafter until paid. Failure to pay any installment of principal or interest 
wh2n due shall render the whole amount of this note due and payable at once without notice. Payable at Wichita, 
Kansas, with interest at the rate of Eight (8%) Per Cent per annum from date until paid. Interest payable at 











WITNESS 











The note reproduced above is that used by the hospital when payments*are to be made in installments after dismissal. 
the hospital has a similar note which demands payment in full at a specified time 


In addition 
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lowing topics are mentioned: informa- 
tion on the price of the room, a word 
about meals, regular nurses, special 
nurses, doctor’s charges, extra charges, 
etc. Then these items are emphasized: 
“Paying the Hospital,” “Anesthetics,” 
“Smoking,” “Thoughtfulness,” ““Stay- 
ing with the Patient,” “Responsibility,” 
“Our Aim,” “Letters,” “Visiting 
hours,” and a “Christian emphasis.” 

One fruitful suggestion on this card 
is the fact that unless arrangements are 
made with the financial department, 
payment in full will be expected before 
or at dismissal. 

When a patient is dismissed a slip is 
sent to the office by the floor supervisor 
and it is the business of the cashier’s 
office to have the payer come into the 
financial department if full payment is 
_not made. For future payments we 
use two notes, one where the total 
amount is payable at a definite time, 
and the other where installment pay- 
ments are to be made; these notes are 
different in color. A sample of one of 
these notes is reproduced herewith. 
Immediately after dismissal every payer 
is reported to the Wichita Retail 
Credit Association as to how he cared 
for the account. 

Follow-up After Dismissal 

The admission blank having been 
closely studied, payments having been 
asked for at the patient’s room, weekly 
letters having gone to the payers and 
credit reports having been obtained in 
doubtful cases, we approach dismissal 
with a fairly accurate idea of how 
terms of payment should be arranged. 
Our aim is to have a promissory note 
on all cases where it appears that a 
note should be preferable to an open 
account. More than half of our ac- 
counts that are carried over are not 
put into notes. 

Both open accounts and notes are 
placed in a Kardex file and are closely 
followed. In arranging terms we ask 
the payer to be conservative as to pay- 
ments and have it explicitly understood 
that we will expect payments just as 
agreed. Someone has said “an account 
well opened is half collected.” 

We use some set forms for follow- 
ing our accounts, but where payments 
fail to arrive we use both individual 
letters and telephone. Where we have 
been unable to procure payment and 
feel sure that the payer is able to pay 
we do not hesitate to let the account 
go for collection, either to our Wich- 
ita Retail Credit Association or to our 
lawyer. 


A good many people have some pe- 
culiar ideas in regard to the payment 
of a hospital account. One man ex- 
pressed himself thus: “No use of me 
paying more than half of this bill, other 
folks don’t.” Especially while hospitals 
are under construction we overempha- 
size “free service” until we are having 


to build a new hospital mind, a mind 
that will realize the necessity. of honor- 
ing a hospital obligation, and caring for 
it as promptly as other legally con- 
tracted obligations. In following the 
program outlined in this article, losses 
on our accounts have been cut to a 
minimum. 


Members of 1,047 Motor Clubs of U. S. 
to Carry A. C. S. Hospital List 


¢-)™= of the most effective and 
widely distributed forms of pub- 
licity calling attention to the impor- 
tance of receiving service from a hos- 
pital approved by the American Col- 
lege of Surgeons was undertaken in 
1928 through the American Automo- 
bile Association, a national organiza- 
tion with which 1,047 motor clubs in 
all parts of the country are affiliated. 
The publicity took the form of a 
booklet of 24 pages of convenient size 
for carrying in an automobile. It listed 
all of the hospitals approved by the 
American College of Surgeons for the 
year, arranged in alphabetical order 
for easy reference. As an introduc- 
tion to the list is an excerpt from the 


“Safety 4 Afterwards” 
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Cover of the booklet printed and dis- 

tributed by the American Automobile As- 

sociation, containing names of all hospitals 
approved by the A. C. S. 


minimum standards of the College giv- 
ing the more important requirements 
with which approved hospitals comply. 

On the second page of the cover of 
the booklet is the following under the 
title “Safety Afterwards”: 

“With over 700,000 highway acci- 
dents a year the matter of securing 
prompt and adequate medical atten- 
tion becomes a matter of vital impor- 
tance to the motorist. The treatment 
of the injured in inadequately equip- 
ped hospitals has to our knowledge re- 
sulted in permanent disabilities when 
temporary disabilities should have oc- 
curred. 

“Many of our members taken sud- 
denly ill while traveling would wish to 
be taken to the best hospitals for im- 
mediate treatment. 

“This booklet is for your reference 
when ill or injured. A copy should al- 
ways be carried in the car. 

“It contains a list of hospitals in the 
United States and Canada and abroad, 
which have met the requirements of 
the American College of Surgeons in 
providing the necessary facilities and 
personnel to insure proper care and 
treatment of the injured or ill. These 
hospitals have been approved through 
an annual survey according to definite 
standards involving principles of prop- 
er organization, adequate facilities 
for diagnosis and treatment, compe- 
tent personnel and scientific proce- 
dures as related to the best care of the 
ill or injured.” 

This material appears over the 
name of the American Automobile As* 
sociation. 

Utiesiieiiaioe: 
$3,000,000 Plant 

Seattle, Wash., and King County are to 
have a three million dollar hospital plant 
under city-county auspices, according to a 
recent announcement. This is in line with 
recommendations made by Dr. R. G. 
Brodrick several years ago. Dr. Brodrick 
because of ill health was unable to act as 
consultant on the project and Dr. William 
H. Walsh, Chicago, has been retained. 
Thomas, Granger and Thomas, Seattle, are 
architects. 





Widespread Interest Shown in Problems 
Arising from Auto Mishaps 


Nearly 2,000 People Injured Daily; Tremen- 
dous Financial Burden Placed on Hospitals 


my ieee most appalling problem 
which is confronting the Amer- 
ican people today and which 
so far has baffled solution is the auto- 
mobile accident situation.” 

That’s how a writer in the Chicago 
Evening Post recently began an article 
on automobile accidents, a subject in 
which hospital administrators, both in- 
dividually and in organized groups, are 
studying with increasing seriousness. 

Accidents involving automobiles are 
happening in the United States at the 
rate of nearly 2,000 a day, according 
to one estimate, which, however, was 
based only on more or less serious in- 
juries, and did not include mishaps 
in which minor scratches resulted. 

The National Safety Council in a 
preliminary estimate for 1928 set the 
number of automobile deaths at 27,000 
for last year, an increase over the re- 
vised figure for 1927 of more than 1,- 
200. 

The automobile as a source of injury 
and death has become such a factor 
that it is attracting study by insurance 
companies, safety experts, trafic and 
transportation companies, industry, and 
from local and state governmental au- 
thorities. In recent months various in- 
dications have shown that hospital ad- 
ministrators also are giving much 
thought to the subject and that it is 
being considered by state associations 
and committees in different parts of the 
country. 

W. H. Cameron, managing director, 
National Safety Council, in a recent 
address said that the automobile has 
become ten times more important as a 
cause of accidental death since 1911. 
“In 1911,” he explained, “one out of 
every 40 accidental deaths was caused 
by an automobile; in 1927, one out of 
every four.” 

Aside from the humane phases of the 
subject, hospitals and the public at 
large are beginning to appreciate the 
dollars and cents cost of motor acci- 
dents. Whenever the subject is men- 
tioned to a hospital superintendent 
numerous incidents are told of service 
to victims of accidents for which the 
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hospital received no recompense, be- 
cause of failure to place the responsi- 
bility for the accident, or because of 
the insolvent condition of the respon- 
sible party. Situations of this kind are 
undoubtedly of daily occurrence in 
many communities, and as a result the 
public which supports a community 
hospital must face a constantly grow- 











The Meriden Hospital, Mer- 
iden, Conn., emphasizes the se- 
rious condition, as far as hospital 
revenue is concerned, which is 
brought about by the increasing 
number of automobile and other 
accidents, by printing under a 
separate heading charges made by 
the hospital for this emergency 
service, none of which had heen 
paid as the report was printed. 
The items are headed ‘“‘unpaid 
accident cases,” and are listed as 
follows: 


Automobile injuries... .$5,391.81 
Railroad and trolley in- 

juries 
Compensation injuries.. 715.36 
Other accidents....... 1,747.13 


Total accident cases 


unpaid $8,168.05 























ing deficit through service, frequently 
to non-residents, who: become injured 
in or near the community in automobile 
collisions. 

In recent months organized effort on 
the part of hospital associations has 
been suggested or begun in at least 
three states, and the chances are that 
the subject of automobile accidents will 
occupy a prominent part on the pro- 
gram at many meetings.in 1929. 

Suggestions which have been offered 
at some meetings deal principally with 
relief through legislation. At the West 
Virginia Hospital Association meeting 
in December one speaker suggested that 
an effort be made to pass.a law divert- 
ing a portion of automobile license 
fees to pay for hospital care in automo- 


bile accidents, and another speaker 
pointed to the law in Massachusetts 
requiring motorists to take out liability 
insurance. Suggestions made by other 
groups were a diversion of the gasoline 
tax and the passage of a law giving the 
hospitals the same protection against 
fraud or non-payment of bills that is 
accorded hotels. 

Legislative relief has often been of- 
fered as a solution of financial prob- 
lems arising out of service to work- 
men’s compensation patients, and while 
it has been obtained in a few instances, 
many hospitals have found that laws. 
which they previously had thought 
were too restrictive, actually entitled 
the hospital to a fair return for its ser- 
vice. Automobile accidents may or 
may not offer a more fruitful and prac- 
tical field for legislative activity along 
the lines of the suggestions referred to. 

There seems to be some ‘question as 
to the success of the compulsory auto- 
mobile liability insurance law of 
Massachusetts, judging from a letter re- 
ceived by HosPrraAL MANAGEMENT in 
response to a request for a copy of the 
law and some comments as to its oper- 
ation. C. G. Hubbell, statistician, reg- 
istry of motor vehicles, writes that some 
of the results have been unexpected 
and that several bills were to be intro- 
duced into the present legislature hav- 
ing as their purpose the repeal or 
radical amendment of the statute. The 
law, incidentally does not specifically 
mention hospital or medical care. 

A. Duncan Reid, president, Globe: 
Indemnity Company, Newark, N. J., in 
a recent article in the Chicago Evening 
Post, thus comments on the Massachu- 
setts law, from the standpoint of the in- 
surance company: 

“Compulsory automobile insurance: 
as it operates in the Bay State requires. 
that liability insurance covering per- 
sonal injuries to members of the pub- 
lic be carried as a condition of regis- 
tration for every motor vehicle in the 
state, with the exception of a few 
classes. The superintendent of insur- 
ance is responsible for promulgating: 
rates. During the first year under this: 
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statute, 1927, the rates issued were 
considerably lower, on a_ state-wide 
basis, than those which had previously 
been charged by insurance companies 
when the carrying of liability protec- 
tion was a voluntary matter. Before 
the close of 1927 a very considerable 
number of insurance companies reach- 
ed the conclusion that the rates were 
inadequate to an extent that made un- 
derwriting loss appear inevitable. Some 
of these companies sharply curtailed 
their solicitation of automobile insur- 
ance under the compulsory automobile 
act and at least one company withdrew 
from the state altogether so far as auto- 
mobile insurance was concerned. 

“The insurance commissioner, early 
in September, 1928, announced his in- 
tention to issue rates for 1929 which 
~ would for the most part represent a 
substantial increase. Despite his ex- 
planation that such new and increased 
rates would be necessary to meet acci- 
dent claims and to protect the insur- 
ance companies—and consequently the 
public—against loss, the announcement 
met with immediate and vigorous pro- 
test to which the newspapers gave wide 
publicity. This difficult situation was 
made more complicated by reason of 
the commissioner’s resignation before 
the rate change had been made. In late 
November the acting insurance com- 
missioner made public rates for 1929 
which are a modification of those rec- 
ommended by the insurance commis- 
sioner before his resignation. 

“The difficulty encountered by in- 
surance companies writing automobile 
insurance under the compulsory act are 
reflected in a report published by the 
Massachusetts insurance commissioner. 
According to that report, the total of 
earned premiums accruing to all insur- 
ance companies on automobile liability 
policies issued in Massachusetts for or 
during 1927 amounted to $16,806,377. 
Losses on claims under those policies to- 
taled $11,538,131. This latter amount, 
added to the total expenses of the com- 
panies, $6,902,078, resulted in an un- 
derwriting loss of $1,633,832. 

“Under the system of compulsory lia- 
bility insurance, the number of claims 
presented to insurance companies in 
Massachusetts has been consistently 
in excess of the number of injuries re- 
ported to state authorities. This led 
many who studied the subject to raise 
the question as to whether insurance 
companies may not be handling an ex- 
cessive number of ‘claims of an ex- 
aggerated or fraudulent nature, there- 














ISS May A. Middleton, su- 

perintendent, Methodist 
Episcopal Hospital, Philadelphia, 
describes that hospital’s plan for 
securing payment from accident 
victims as follows: 

“If the patient cannot pay full 
rates, we interview his relatives, 
showing them our Agreement 
and tell them that unless they can 
pay full rates, we shall expect 
them to sign this Agreement. We 
explain to them that it only covers 
actual hospital care, and we have 
it signed in duplicate, by either 
the patient or his nearest relative. 


hereby : authorize 
. Hospital 
that I may secure from the 


accident to my 


Witness 


How One Hospital Seeks to Protect Itself 
for Care of Accident Patients 


dollars to the Methodist Episcopal Hospital. 


This authorization is for hospital services rendered only. 


(Signed) 


We send one of the assignments 
to the lawyer with a letter; we 
keep the second copy on file and 
if we do not receive the money 
when the case is settled we follow 
it up. We have received quite a 
little money in this way. 

“T am not absolutely sure that 
such an assignment would stand 
in court. However, it does bring 
us in a considerable amount of 
money that we did not get be- 
fore.” 

The agreement is worded as 
follows: 


do hereby assign 

I also do 
to pay Methodist Episcopal 
dollars out of any proceeds 


. arising from 





























by creating a profitable exploitation 
field for the ““ambulance-chasing” type 
of lawyer. Moreover, the fact that 
insurance covering liability for dam- 
age to property is not required by the 
act raises another question as to 
whether claims which properly come 
under automobile damage insurance 
may not, through the manipulations of 
unscrupulous lawyers, have been 
brought against insurance companies 
on false allegations of personal in- 
juries. Recognizing the possibility of 
both conditions, the attorney general 
enlisted the aid of the president of the 
Massachusetts Bar association in an 
investigation of this phase of the com- 
pulsory insurance situation. 


“Some of the enthusiastic proponents 
of compulsory automobile insurance 
contended at the time the act went in- 
to effect that such legislation would 
tend to reduce the number of reckless 
and incompetent drivers. There ap- 


pears to be little in the 1927 statistical 
reports to justify such optimistic predic- 
tions. Figures show that in 1927, with 
fewer automobiles registered, there 
were 698 automobile fatalities, as com- 
pared with 691 in 1926. Personal in- 
jury cases also jumped from 24,904 in 
1926 to 32,922 in 1927, and collisions 
increased from 26,769 to 33,936. 


“A number of states require liabil- 
ity insurance from car owners follow- 
ing the sort of accidents which indi-* 
cate a special need for such assur- 
ance of financial responsibility and a 
still larger number of states require 
liability insurance from owners of au- 
tomobiles used for interurban trans- 
portation of passengers. Massachu- 
setts, however, has been the only state 
to adopt such sweeping legislation on 
automobile liability insurance, and the 
many resulting complications have 
caused a statewide demand for revision 
of the law.” 
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This ambulance makes friends every day for Reading Hospital. No charge is made for 
its service in bringing patients to the hospital 


Free Ambulance Service Brings Additional 
Patients to Reading Hospital 


EADING HOSPITAL, Reading, 
Pa., is among the institutions 
which have found an ambulance a 
necessary adjunct to their service. 
There are several unusual features in 
connection with the ambulance service 
of this institution that may offer sug- 
gestions to administrators of other hos- 
pitals. 


The Reading Hospital is located 
about two miles from the center of the 
city, in the borough of West Reading. 
At the time the removal from the city 
was contemplated there was considet- 
able objection to the out-of-the-way 
site selected, and it was felt that pat- 
ronag2 of the institution would be seri- 
ously affected. 

However, when the institution 
moved to its new quarters it immedi- 
ately purchased an ambulance and or- 
ganized ambulance service. A unique 
feature of this service is that there is 
no charge made for conveying a pa- 
tient to the hospital from anywhere in 
Berks county. 

“Our ambulance has been kept busy 
constantly since it was put into ser- 
vice,” wrote William M. Breitinger, 
superintendent, recently, “and we are 
certain that the free service is highly 
appreciated by the community.” 


Following the successful experiment 
of Reading Hospital, according to Mr. 
Breitinger, St. Joseph’s Hospital in 
Reading also purchased an ambulance 
and established a similar free service. 


Prior to the purchase of an ambu- 
lance few emergency patients requir- 
ing ambulance service were cared for 
by the hospital even in its former loca- 
tion within the city. The ambulance 
then available was under the control of 
the fire department and emergency pa- 
tients were rushed to a nearer institu- 
tion. 

The value of an ambulance to Read- 
ing Hospital as a service to physicians 
whose patients otherwise may not have 
cared to go to the institution because 
of its distant location, is conclusively 
shown by the fact that for the calendar 
year 1927, 792 such patients were con- 
veyed to the hospital in the ambulance, 
and last year the ambulance was re- 
sponsible for conveying 895 patients. 

The use of an ambulance by a hos- 
pital for such a purpose undoubtedly 
is not very common. Even on a dollars 
and cents basis, however, Reading Hos- 
pital believes that it has made a good 
investment in its ambulance not only 
because the ambulance has made it pos- 
sible to increase the daily average of 
patients which means increased revenue 
and a proportionate reduction of per 
capita cost, but the ambulance also has 
paid for itself by making it possible 
for the hospital to be located beyond 
the city where a spacious site was avail- 
able at a cost considerably below what 
a similar area would have cost in the 
congested district. Moreover, the pres- 
ent location offers a fine view and is 
out of the dirt and smoke and noise. 


Recent Changes Among 
Hospital Personnel 


Bird S. Coler, commissioner of pub- 
lic welfare, New York City, retired 
February 1, and according to an an- 
nouncement in the New York press, 
has opened an office as a consultant on 
hospital and welfare matters. He 
plans to devote particular attention to 
guiding wealthy people who may 
desire to make contributions to welfare 
activities. 

Dr. T. R. W. Wilson, for twelve 
years pathologist at City Hospital, 
Greenville, §. C., on February 1 be- 
came acting superintendent of the in- 
stitution following the resignation of 
Miss Mary A. Smith. A newspaper 
clipping announcing this said: “Miss 
Smith has served ably as superintendent 
for six years. Last year a surplus of 
about $19,000 was reported, 1928 
being the first time in a number of years 
that the hospital operated without a 
deficit.” 


George T. Caldwell, M. D., Ph. D., 
formerly professor of pathology, Baylor 
University, has been appointed pathol- 
ogist and laboratory director of Charles 
T. Miller Hospital, St. Paul, of which 
Dr. Donald C. Smelzer is superintend- 
ent. Dr. Caldwell also will have a 
teaching position at the University of 
Minnesota in the department of pathol- 
ogy. 

Miss Magdalene Banzhof has been 
appointed supervisor of private patients 
at Harrisburg Hospital, Harrisburg, 
Pa., following the resignation of Miss 
Inex Young. Miss Alicia O'Toole has 
succeeded Miss Sue M. Shive, resigned, 
as instructor of nursing. 


Frank J. Walter has resigned as 
business manager of the Colorado Gen- 
eral Hospital conducted by the Uni- 
versity of Colorado at Denver to suc- 
ceed Charles A. Wordell as superin- 
tendent of St. Luke’s Hospital in the 
same city. Mr. Walter is widely 
known in western hospital association 
circles because of his active interest in 
the Colorado Association, of which he 
is executive secretary and of which he 
is represented at various state and sec- 
tional meetings. 

Mrs. Phoebe Martin has resigned as 
superintendent of the Baptist Hospital, 
Pine Bluff, Ark. She is widely known 
because of her interest in national hos- 
pital activities and her regular attend- 
ance at conventions. 





Handling Employe Sickness and Disability 
Through Group Insurance 


Here Is the Experience of Jackson Memorial 
Hospital Over a Period of Fourteen Months 


By A. J. McRAE, M. D. 


Superintendent, James M. Jackson Memorial Hospital, Miami, Fla. 


sk James M. Jackson Memorial 


Hospitalisa municipal institution. 

A few months ago the City of 
Miami offered the hospital and the 
other city employes a plan of group 
life insurance, including total and per- 
ment disability benefits and weekly 
accident and health benefits. It was 
necessary to have 75 per cent of the 
city employes accept the proposal be- 
fore the plan became effective. The 
required number took advantage of the 
opportunity and the group insurance 
is now in force. The pupil nurses of 
the hospital are not included. 


Group insurance was adopted pri- 
marily for the benefit of the employes 
and also to give assurance that funds 
always would be available to take care 
of them or their families in the event 
of sickness, permanent disability or 
death. Each of these cases in the past 
had been handled on its individual 
merits, the usual practice being to carry 
the sick or injured employe on the pay 
roll for a thirty-day period. Under the 
group insurance plan, in the event of 
illness or disability, the city pays the 
employe’s salary for the first seven days 
and for the balance of the thirty-day 
period pays the employe the difference 
between the weekly benefit received 
from the insurance company and his 
salary. If the illness or disability con- 
tinues the employe is paid the weekly 
benefit by the insurance carrier for a 
period of thirteen weeks. The weekly 
benefits do not begin until the eighth 
day of the illness. 

Florida is one of the few states in 
the Union not having a workmen’s 
compensation act. Under this group 
insurance plan employes of the city of 
Miami injured while at work receive 
compensation for a period of thirty 
days following the accident. 

The city pays from one-quarter to 
one-third of the cost of the insurance, 
and the lowest salaried employe re- 
ceives the greatest proportion of the 
benefit of the city’s payments. The 


employes’ premiums are deducted 
monthly from their salaries by the city 


paymaster. 

The cost to the employe and amount 
of the insurance is based on the em- 
ployes’ salaries and they are classified 
as follows: 


Class 1. Those employes whose 
salary is less than $95 per 
month to be insured for: 

Life insurance (which includes 
total and permanent disabil- 
ity benefits) 
and 

Weekly accident and health 
benefits 

Monthly cost 

Class 2. Those employes whose 
salary is $95, but less than 
$160 per month to be in- 
sured for: 

Life insurance (which includes 
total and permanent disabil- 
ity benefits) 
and 

Weekly accident and health 
benefits 

Monthly cost 

Class 3. Those employes whose 
salary is $160, but less than 
$200 per month to be in- 
sured for: 

Life insurance (which includes 
total and permanent disabil- 
ity benefits) 
and 

Weekly accident and ~ health 
benefits 

Monthly cost 

Class 4. Those employes whose 
salary is $200, but less than 
$350 per month to be in- 
sured for: 

Life insurance (which includes 
total and permanent disabil- 
ity benefits) 
and 

Weekly accident and health 
benefits 

Monthly cost 

Class 5. Those employes whose 
salary is $350 and over per 
month to be insured for: 

Life insurance (which includes 
total and permanent disabil- 
ity benefits) 
and 

Weekly accident and health 
benefits 

Monthly cost 


$- 500.00 


1,000.00 


15.00 
2.00 


1,500.00 


20.00 
2.50 


2,000.00 


25.00 
3.50 


2,500.00 


If any insured employe becomes 
totally and permanently disabled due 
to sickness or accident from any cause, 
wherever contracted, while this insur- 
ance is in force, and prior to age 60, 
the company will pay to such employe, 
three months after receipt of proper 
proof, his total life insurance in 
monthly installments, instead of wait- 
ing until the employe has actually died. 
In the event of recovery from such dis- 
ability, the remaining unpaid balance 
will be continued as life insurance, and 
a reduced premium collected. If death 
occurs during total and permanent dis- 
ability, any installments remaining un- 
paid will be paid to his beneficiary. 

In case an employe becomes sick 
from any cause or meets with an acci- 
dent away from work he will receive 
the weekly benefits, beginning on the 
eighth day of disability and continuing 
for 13 consecutive weeks for any one 
such disability. There is no limit to 
the number of times during the year an 
employe may receive these benefits; for 
instance, an employe disabled for nine 
weeks, then later an additional ten 
weeks, then later eight weeks more 
would receive a total of 24 weeks’ 
benefits, all benefits beginning on the 
eighth day of disability. 

After the group insurance plan had 
been thotoughly explained, 110 hos- 
pital employes accepted the proposal. 
The more elderly of the employes ap- 
preciated the opportunity of obtaining 
insurance without a medical examina- 
tion and particularly the privilege of + 
converting the insurance in the event 
of their leaving the city’s employ. 

The plan was adopted in December, 
1927, and apparently is proving satis- 
factory to all concerned. Since the 
group insurance became effective 38 
employes have received weekly bene- 
fits for illness. Two deaths have oc- 
curred and two employes have re- 
ceived benefits for thirteen weeks and 
may become classified as permanently 
and totally disabled. 

47 
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Mr. Bacon used to consider motoring as his hobby until incidents like that pictured 


at the left became a bit too frequent. 


He then decided that it was much better to 


play with a kind-hearted loving muskrat than to take chances with a car 


Can You Guess Mr. Bacon’s Hobby? 
It’s Muskrat Farming! 


66 HAT’S your hobby?” 

When this question was 
asked of Asa S. Bacon, superintend- 
ent, Presbyterian Hospital, and peren- 
nial treasurer of the American Hospi- 
tal Association, he hesitated. 

“If you had asked me that question 
some years ago,” he began, “I imme- 
diately would have answered ‘motor- 
ing. However, in recent years there 
have been so many more cars on the 
road and traffic conditions are so 
hazardous and chances of accident so 
great that motoring isn’t a hobby any 
more. 

“A short time ago I began to take 
up a new hobby—muskrat farming. I 
have a small place over in Michigan, 
but I haven’t had it long enough to 
tell whether it is going to be a real 
hobby or not.” 

Those who know Mr. Bacon—and 
practically everyone who has been a 
member of the American Hospital As- 
sociation for a few years knows him, 
at least by sight, realize that his out- 
standing hobby is the American Hos- 
pital Association. Mr. Bacon has been 
treasurer of the association for about 
twenty years, except for a brief period 
when he was president and couldn’t 
hold two jobs at the same time. Hardly 
a day goes by but sees him thinking 
or planning or working for the Ameri- 
can Hospital Association. 


Another hobby of Mr. Bacon's is 
home movies. He has had a motion 
picture outfit for a number of years, 
and in this time has collected some 
fine rolls of pictures. The latest im- 
portant addition to his library of films 
is a movie taken on the American 
Hospital Association special train to 
San Francisco, at many points in and 
around the convention city, and en 
route home via the northwest. 

Mr. Bacon is among the unusually 
fortunate who can combine hobbies 
with business. The San Francisco con- 
vention was the first in many years, he 
said, to which he did not drive his 
car. He had planned to motor to Cali- 
fornia, but at the last minute was 
pressed for time. 

sciatic 
Trustee Section Chairman 


The chairman of the trustees section of 
the A. H. A. for next year, according to a 
recent announcement, will be Arthur A. 
Fleischer, president of board, Jewish Hos- 
pital, Philadelphia, Pa. 

a 
Active Hospital Guild 

Glens Falls Hospital, Glens Falls, of 
which Rose Q. Strait is superintendent, has 
an active Hospital Guild. Among the ac- 
tivities of this group are the making of 
surgical dressings for the hospital, the pay- 
ment of the dietitian’s salary, the supplying 
of turkey for Thanksgiving dinner, and of 
gifts at Christmas for aJl_ members of the 
hospital family and also ward patients. 


Hospital Construction at 
$252,000,000 Mark 


Hospital construction will be slightly 
on the decrease during 1929, according 
to the annual building forecast of the 
National Building Publications which 
was issued recently, which says that 
approximately $252,527,000 of hospital 
construction was definitely planned and 
in the hands of architects at the begin- 
ning of the year. The construction of 
hospitals will represent 4.9 per cent of 
the total for all types of construction 
during 1929. 


The figures show a general decrease 
for the year, but the survey says 
that “it will be a tremendous year of 
planning to meet great hospitalization 
programs which are being undertaken 
by more communities than ever be- 
fore.” 


The table following gives the per- 
centage of hospital construction as 
compared with total construction in 
each section for last year and for this 
year, with the estimated amount of in- 
crease or decrease: 


1928 1929 Change 
North Atlantic states.6.0 5.6 — .4 
Northeastern states...7.3 7.1 — .2 
Southeastern states....5.1 3.3 —1.8 
Southwestern states...5.9 3.5 —2.4 
Middle states ....... 6.3 4.1 —2.2 
Western states ...... 6.3 5.6 — .7 
—— —~ 
New Jersey Conference 

The round table conference of the New 
Jersey Hospital Association was held at 
Beth Israel Hospital, Newark, February 1. 
Visitors were guests of the hospital at 
luncheon following an inspection of the 
building. A delegation from the Pennsyl- 


vania Hospital Association, including Dr. 
J. C. Doane, Jewish Hospital, Philadelphia; 


Dr. E. E. Shifferstine, State Hospital, Coal- 


dale, president of the association; Howard 
E. Bishop, Packer Hospital, Sayre, execu- 
tive secretary, and John M. Smith, Hahne- 
mann Hospital, Philadelphia, attended the 
conference. Speakers included: 

Dr. Charles B. Kelley, secretary, New 
Jersey State Board of Medical Examiners; 
Dr. Francis R. Haussling, president of staff, 
Newark City Hospital, Newark; Dr. Joseph 
C. Doane, medical director, Jewish Hospital, 
Philadelphia; Adelaide L. Goldbeck, direc- 
tor and principal of Newark Beth Israel 
School of Nursing, Newark; Grace Watson, 
R. N., director of education, School of 
Nursing, Jersey City Hospital, Jersey City; 
Dr. Henry A. Cotton, medical director, 
New Jersey State Hospital, Trenton; Dr. 
Arthur P. Hasking, psychiatrist, Jersey City 
Hospital, Jersey City; Anne Howe, R. N., 
superintendent of nurses, New Jersey State 
Hospital, Greystone Park, and Dr. Guy 
Payne, medical director, Essex County Hos- 
pital for Insane, Cedar Grove. 





Here Is How One Medical Man Looks 
At Hospital Administration 


Interesting Points Touched on in Discussion of 
Relation of Superintendent and Medical Staff 


By HARRY M. HALL, M. D. 
President, West Virginia Medical Society, Wheeling 


has come to the conclusion that 

the statement that medical men 
lack business judgment as a class is en- 
tirely and conclusively incorrect. The 
basis on which the general run of busi- 
ness men looked askance at a doctor’s 
perception of money and its use was 
founded on the fact that they never 
had much of it, which after all is not 
so bad a bit of evidence. 

Now why has a doctor not had any- 
thing like the money he ought to have 
had in the past? In the first place he 
is an individual who in his dealings 
with the public has consistently and 
habitually given a part—and a big part 
—of his services without pay. After 
thirty years of experience with the dis- 
persion of medical services the writer 
is convinced a medical man has no more 
business giving his individual services 
away than any other man and that ad- 
vantage of his general humanitarianism 
was taken in the beginning and upon 
it a pernicious tradition was estab- 
lished. 

We have a pauper. He gets some 
groceries—but the county or an 
associated charities pays for them. He 
obtains drugs—-but the druggist is re- 
munerated. Shelter comes—either in a 
mission supported by funds or in the 
almshouse. He may be in trouble or a 
controversy. The court furnishes him 
with a lawyer, but it is a young man 
just admitted to the bar whose standing 
is about the same as an intern. He is ill, 
goes to a hospital. He gets a bed equal 
to what someone else is paying for—for 
nothing. The state may pay a little, 
but not much. If he is ill, a seasoned 
practitioner sees him. If he needs a 
surgeon that gentleman is usually one 
of the best in the city. He obtains 
perhaps hundreds of dollars worth in 
each case. What for? Nothing at all. 
Private practice runs the same. This 


From an address before the 1928 meeting, West 
Virginia Hospital Association, Charleston. 


[ a fairly eventful life the writer 











“— office of superintendent of 
a hospital is one of the real 
jobs of the century. It requires 
poise, wisdom, and a_ remarkable 
faculty of ironing out difficulties oc- 
curring with great regularity. As 
things are constituted at present he 
represents one thing—his medical 
staff represents another. The suc- 
cessful operation of the hospital de- 
pends on the complete accord of the 
one with the other with a definite 
establishment of lines of demarca- 
tion. The one simply has to learn 
not to interfere with the other. Com- 
plications existing peculiar to each 
one must be settled within that divi- 
_sion and not carried to vex the ad- 
ministration of the other. And yet 
in the many relations where each 
must combine with the other by 
helpful suggestion and carefully con- 
sidered counsel the object must be 
obtained. We believe in the larger 
hospitals this is what happens. In 
smaller ones where the manager is 
harassed by several boards and busy- 
body individuals his position is not 
to be envied.” 




















is the reason a doctor has no money. 

A good many medical men, especially 
those who are independently wealthy, 
are very prone to say a doctor does not 
want a business standing. He certainly 
not only wants it these days but he 
actually must have it to get along, and 
the majority of medical men who are 
what is known as “well fixed” have 
nade their money in other lines. 

The second reason why medical men 
may have little money is not through 
any fault of their own, but because 
their work takes concentration, occupa- 
tion, and continuity. They perforce 

ave to trust their funds to investment 
brokers. That there are many good in- 
vestment men is quite true and these 
are generally rather inclined to take 
care of the medical profession very well. 
But the fact remains the medical pro- 
fession is picked out by a certain kind 
of investment broker as good material 


to enmesh in rather hazardous proced- 
ures. The doctor frequently loses, 
whereupon he is dubbed a poor business 
man. The real truth is that he has put 
faith in another class of men as having 
the same fidelity to their work as he 
has. 

These two factors make the doctor 
appear as a poor business man, a poor 
manager, a poor executive. It is not 
an honest deduction at all. The way in 
which a number of medical men now 
conduct their offices and their work is 
a marvel of system, good judgment and 
business ability. Many instances may 
be cited to show where medical men 
have actually taken the time they can 
compare as favorably in business acu- 
men as any industrialist, banker or 
other acquirer of this world’s goods. In 
icoking over our own acquaintances we 
have the pleasure of observing that 
nearly all of them have developed in 
the last few years remarkable business 
ability, and some of the wealthiest men 
we know of are medical men. They 
are not millionaires to be sure, but they 
have acquired wealth from $50,000 up- 
ward and are for the most part inde- 
pendent. More and more they are 
giving some heed to their collections as 
well and it is no badge of honor to be 
known as a poor collector ’in this 
modern day. 

Up until today, then; it has frequent- 
ly been considered anything but good 
policy to let a doctor have any’ say in 
the operation of a general hospital. 
While it is his workshop and there 
would be no hospitals if there were no 
doctors, it has been found that his place 
in a hospital is purely a matter of pro- 
fessional-contact. Professional men have 
made successes of many institutions in 
which they have worked—but these 
have been in the operating rooms and 
the wards and not down in the business 
offices. We once knew of a crowd of 
business men who took over a new 
hospital which had just replaced an old 
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one in which the medical staff had 
about run everything, including the 
business side, and when they assumed 
charge they very promptly instructed 
the doctors.they had failed on the busi- 
‘ness side and therefore were in the 
future to confine their activities to pro- 
fessional performances. Some years 
later, however, this institution pre- 
sented the same difficulties. 

A hospital is more difficult to operate 
than a hotel, yet it is not every business 
man nor collection of prominent citi- 
zens who can run a hotel. Scattered 
over this country are a number of hotels 
in small towns which local business men 
are trying to run—and can’t. Because 
one is a business man is no indication 
that he can successfully operate a hotel. 
It follows he will have no more ability 
to operate a hospital. 

The blunders and upsets in the non- 
professional side of the conduct of hos- 
pitals seldom come to light, but they 
must be a good many. Beginning at 
the engine room and ending up with 
the purchase of instruments, lights and 
equipment for the operating rooms 
there must be all along the line so many 
chances for carelessness and abuse that 
nothing but the most alert care and 
scrutiny will keep the average institu- 
tion from running into red figures on 
the ledger and the cost per day up to 
six or seven dollars. 

We have seen a hospital with such 
exquisite furnishings as would lead you 
to judge it as one of the finer hotels, 
which did not have a regular X-ray 
man. The maintenance of proportion 
and perspective is, therefore, another 
problem in the direction of a hospital. 
There must be constant supervision to 
see that no one side grows at the ex- 
pense of another, and we suppose the 
final test of any executive is that he 
never allows this to happen. 

The superintendent must maintain a 
balance among the staff (which is to 
say the members of the medical profes- 
sion) ; the superintendent of nurses and 
her organization; the laboratory; the 
operating rooms; the X-ray department; 
the kitchen, both regular and diet; the 
help; the steward and his following; 
the housekeeper; the outpatient depart- 
ment; the interns; the office force; the 
directorate; and last but by all odds the 
most important the patients and the 
public. 

This sounds like a big order, and it 
is. In the list there will be some one 
or other activity which will show up 
-as a weakness in any superintendent. 


After all, however, the one division that 
is incumbent on any superintendent to 
understand is his medical staff and it is 
just as much an obligation for the medi- 
cal staff to understand him. 

As present constituted hospitals must 
be operated by two separate groups, the 
superintendent and directorate, and the 
professional staff, it becomes evident 
that there must at all times be an 
entente cordiale between the two. The 
successful hospital is the one where 
each group recognizes its limitations 
and does not encroach on the other. 

A superintendent backed by an 
autocratic, unintelligent board who pos- 
sibly never attend the meetings and 
know nothing of what is going on, and 
a staff whose members have no settled 
ideas among themselves can well bring 
the best hospital into disrepute. 

One solution is to have an adminis- 
trative board in the staff, known in 
some places as an “advisory board,” 
picked by the president of the medical 
staff and composed of not over five 
members. These five members meet the 
superintendent in friendly and advisory 
conference and go over those matters 
that touch the interlocking relations of 
medical and surgical procedures and 
hospital management. 

The hospital superintendent must be 
a person of rather diversified qualities 
and of more than ordinary composure. 
Many scientific men pursuing their vo- 
cation are at best not always restrained 
in their ambitions. It is difficult for 
them to tolerate delay if they feel they 
see a success to be attained. Ever have 
they been overzealous, too enthusiastic 
and not always as practical as expe- 
diency would dictate. Medical men are 
no exception, perhaps. They have in 
common with other technical and 
scientific men a tendency to disagree 
among themselves. Their ideas of how 
to run a hospital differ considerably, 
and so the hospital superintendent must 
listen to those who would have his hos- 
pital ultrascientific and more of a re- 
search laboratory and those who are in 
for operating it on very practical lines. 
No wonder he is at times befogged. 

The successful superintendent will 
allow neither the one nor the other to 
overinfluence him. The moment any 
hospital executive allows either the one 
or the other of these factions or any 
other faction to rule him his doom is 
sealed. We have seen a perfectly able 
superintendent suffer considerably in 
prestige and power by listening too 
much to one or the other of these main 


divisions of hospital medical service. 
We know of no other executive who is 
any the more compelled by the nature 
of things to maintain an impartial 
course than a hospital superintendent. 


The medical staff may look all- 
important to a superintendent at one 
moment and the next must make him 
think his directorate is all-wise and the 
chief cornerstone, but a real point on 
which the superintendent must con- 
stantly keep his eyes and which is, after 
all, why he is where he is, must be in 
the final analysis his patients. Every 
day he must ask himself the question, 
“Are the patients getting the best there 
is in order to regain their health?” If 
they are not, then every department, 
including the medical staff, must be 
brought into line, irrespective as to how 
well satisfied they may be with them- 
selves. 

Luckily in most hospital directorates 
there are always one or more men who 
take pleasure and derive inspiration in 
cooperating through the superintendent 
with the hospital staff. They have prob- 
ably saved many a hospital from humil- 
iation as to finances. Throughout the 
country huge sums have come to hos- 
pitals, and so it amounts to the fact that 
the kind of hospitals you have indicates 
the kind of city you are. This does not 
mean that only huge edifices are good 
hospitals, it merely signifies the public’s 
interest in a hospital. Health and its 
relation to life is fast becoming the 
leading interest in life and the place a 
hospital stands in a community only 
shows the measure of that immense in- 
terest. These interested members of a 
hospital directorate are the link that 
connects the hospital with the public. 

However, the man who has gained 
the idea that only big hospitals do good 
work is mistaken. A hospital, like 
everything else, can become too large, 
the overhead too much, the lack of con- 
trol of individual detail too pro- 
nounced, and the patients, instead of 
being personalities, are lost in a maze of 
numbers, system, and immense detail. 

We fancy that nothing has yet been 
devised to substitute for the personal 
touch. The first important conclusion 
in the relation of staff to superinten- 
dent and management is to preserve 
this personal touch. The patient must 
be the first consideration. In all de- 
liberations, first must come the patient’s 
wellbeing and comfort as well as his 
safety. 

Secondly, a good understanding must 


be had about economy. Reckless 
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Massachusetts General Building «Middle Class” Hospital 








Illustration from 


Ww soon will begin on “the 
hospital for people of moderate 
means of the Massachusetts General 
group,” according to a recent an- 
nouncement. It will have 302 beds, 
144 in single rooms, 24 semi-private 
rooms, 23 rooms of four beds and a 
single ward of 18 beds. Each ward 
bed will be partitioned off from its 
neighbor, and there will be room for 
maternity patients. “The new building 
will have its own kitchen and dining 
room in the basement, offices and X-ray 
department on the first floor, and the 
other nine floors will be given over to 


“‘Massachusetts General Hospital 





News.” 


patients’ rooms, a clinical laboratory 
and operating rooms,” says the bulletin 
of the hospital, in which plans for the 
building are announced. 

It is hoped that charges for beds in- 
cluding good nursing, will be from $4 
to $6 a day. 

The building will cost $1,800,000, all 
of which has been donated to the hos- 
pital so that no return on its cost is to 
be figured according to the announce- 
ment. The doctors will cooperate and 
save time by centralizing their work, 
and the medical fees can thus be 
moderate. 








spending for show and a niggardly 
thrift are alike to be condemned and 
each will cripple considerably the on- 
ward progress of a good concern. 
Costs must be kept down to be sure, 
but not at expense of up-to-date equip- 
ment. However, we believe in later 
years this matter of finance and its 
forming a difference between direction 
and staff has approached the vanishing 
point. It should be, and is the busi- 
ness of the management to protect the 
physician or surgeon who does not by 
any means equal in case numbers the 
handsomer figures of his contempor- 
aries. A superintendent cannot be 
blamed for taking more than a casual 
interest in his renowned surgeons and 
internists. In more ways than one they 
make his hospital what it is to the pub- 
lic. Their wishes should certainly at 
all times have a respectful hearing and 
for the most part followed, but not at 


the expense of the smaller man who has 
his following, and may at any time 
emerge into the more extended fields 
of work. 


So we see that the relationship of 
staff to superintendent and directorate, 
like all other great movements in life, 
is founded on faith. In a big body of 
men congregated in some activity there 
will always be some who want to take 
the short cut—some who are hypo- 
critical by nature—some who feel they 
are not getting an equal chance, some 
who must criticize their contemporaries. 
Medical staffs must suffer all these 
types along with the rest of the world, 
we suppose, although we still believe 
the medical profession considering the 
intimate contacts is less filled with con- 
fusion than the others. It is the duty 
of the medical staff to endeavor to quiet 
and adjust its own difficulties between 
members quietly and completely and 


never bring them to the superintendent 
in-any manner or form. 

A wise superintendent will give his 
staff the information that he will have 
none of their professional disputes and 
jealousies and that if they must differ, 
to do it among themselves, always re- 
membering that these must never reach 
the point where they will in any man- 
ner menace the duty he holds between 
himself and the patients within his care 
and protection. Unfortunately there 
will exist personal differences between 
members of a staff. We have seen it ex- 
ist between men of international repu- 
tation as well as between the lesser of 
the less. Here again the superinten- 
dent and directorate have .no concern 
unless such personalities are allowed to 
interfere with the operation of the hos- 
pital, in which case the staff should be 
requested to see to it that its house is 
set in order. 

This brings us to the final conclusion, 
and that is that a superintendent must 
be clothed with full power and author- 
ity and be able to arrive at his conclu- 
sions unhampered by petty interfer- 
ence. Where he must answer to num- 
erous boards and prominent citizens 
bent on having their way he cannot 
make much headway. The president 
of the staff and advisory board should 
likewise be unhampered in the perform- 
ance of their duties. _ 

Some day in our more enlightened 
future, college courses will include the 
degree of “managers of hospitals.” 
Then a young man can take up such a 
course which will partake of medical 
and business and commercial subjects 
with executive training, and emerge 
with a degree to back up his adminis- 
tration. Hospitals are daily becoming 
of such paramount importance that 
they call for people with an especial 
adaptability to run them. As if is now, 
it is somewhat of a hit and miss af- 
fair. The supply of capable people is 
not equal to the demand. It therefore 
rests with the medical profession as 
one more of its responsibilities, to see, 
that the training and education of hos- 
pital superintendents is one of the more 
important duties. It would be an ori- 
ginal and perhaps a very brilliant move 
to inaugurate such a course at Morgan- 
town. It might later come to be 
known in hospital and medical practice 
as the West Virginia idea, and bring 
us great renown. In any event, let us 
always remember this one idea. in the 
relation of staff to superintendent and 
directorate: the patient is the chief 
consideration. 
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Rising Costs, Lack of Uniform Methods 
Feature Outpatient Service 


ICHAEL M. DAVIS, JR., of the 
Rosenwald Fund, Chicago, an 
outstanding authority on out-patient 
service, has contributed the follow- 
ing comments on the articles appear- 
ing in December and January HosPITaAL 
MANAGEMENT on out-patient depart- 
ment finances. The articles listed 
actual figures supplied by more than 
75 hospitals showing the number of 
visits, and the income and expense of 
the departments, all the figures being 
supplied by the institutions themselves. 
“The fact that most out-patient de- 
partments at the present time do not 
take in as much money from patients 
as they spend in service is no indict- 
ment,” said Mr. Davis. “It is a prac- 
tical fact which the hospital adminis- 
trator must face. The whole hospital 
was in the same situation a generation 
ago, only more so. The paying part of 
our population has learned only recent- 
ly to go to the hospital in sufficient 
numbers to balance the charitable work 
for which hospitals were originally 
founded and which most of them con- 
tinue to retain in their cornerstones and 
their wards. 

“TI have compared the figures, given 
in your December issue for the out- 
patient departments of the 54 hospitals, 
with the statistics which I secured in 
1926 from a list of 50 institutions, in- 
cluding some, but not by any means all, 
of the same hospitals. These are printed 
in my book, ‘Clinics, Hospitals and 
Health Centers,’ pages 306 and 307. 
While some of the same institutions 
differ considerably in the figures re- 
ported, the averages for your group and 
for mine are within a few cents of one 
another. I am sure that is comforting 
to us both. 


“The outstanding conclusions that I 
draw, in going over your valuable 
figures, are the following: 

“1. Out-patient departments are costing 
a great deal more than formerly. I have 
reports from a series of institutions in 
several eastern cities, mostly about 1913. 
Costs at that time usually ran less than one- 
third of what they do today, the difference 
being much greater than the general change 
in cost levels since that time. These were 
all institutions which kept then, as they 
do now, fairly careful systems of cost ac- 
counting. 

“2. Some institutions know what their 
out-patient department costs them. In your 
list one notices many whose expenses, as 
recorded for O. P. D., are as low as 15 or 
20 per cent per visit. Evidently they are 


charging to the out-patient department only 
direct expenses for the salaries of the few 
people exclusively employed there, and for 
the minor supplies used. 

“Mr. Pitcher brings out the importance 
of including indirect and pro-rated charges 
if any idea of the out-patient cost is to be 
had. These may easily constitute in the 
out-patient department more than one-half, 
sometimes as much as three-quarters, of the 
total cost of services, since a large part of 
the personnel engaged in. out-patient work 
are also hospital personnel who devote part 
time to the out-patient clinics and since a 
very considerable share of the work of such 
departments as the pharmacy and the X-ray 
is done for ambulatory patients. 

“3. QOut-patient departments make a 
great deal more money than they did for- 
merly. The statistics show that not a few 
out-patient departments, mostly connected 
with outstanding hospitals, are making a 
large portion of their expenses in fees de- 
rived from patients. As the 1927 report of 
the Committee on Out-Patient Work of the 
American Hospital Association shows, fees 
in out-patient departments have been on a 
rapid upward trend all over the country. 

“4. The figures reported for out-patient 
income are very uncertain in many cases. 
Some institutions evidently report admission 
fees only; others admission fees and fees 
for prescriptions furnished in the out- 
patient department. Some credit to the 
out-patient department the share of X-ray 
and laboratory income derived from out- 
patients. In some institutions the physio- 
therapy department is organized as part of 
the out-patient department, and, as a matter 
of fact, most of its work is out-patient work, 
since it deals with ambulatory and not with 
bed patients. But if, as a matter of or- 
ganization, this department happens to be 
conducted under the hospital label, the in- 
come from patients who are given physio- 
therapy may all be credited to the hospital 
even when they are ambulatory and have 
been referred from the out-patient clinics. 


“I conclude with the trite and pious . 


hope that as time goes on hospitals will 
reach a more uniform agreement as to 
how out-patient service is defined and 
how its costs and income ought to be 
charged, or credited. 

“Such figures as HosPIraL MANAGE- 
MENT has printed are helpful even if 
they do not give reliable ‘average’ units. 
We should be very cautious about at- 
tempting to derive such from them. 
The figures will at least provoke all of 
us into studying our own jobs more 
closely.” 


—_——g—_—_. 


Nungesser-Coli Clinic 


French Hospital, New York City, fea- 
tured an aviation memorial in the form of 
a proposed Nungesser-Coli clinic as part 
of its recent campaign for a building fund. 


International Conference 
Awakens Interest — 


According to word recently re 
ceived by the American Hospital As- 
sociation a great deal of interest is 
being aroused in the International 
Hospital Conference at Atlantic City, 
beginning June 13, and the representa- 
tion of foreign governments will be 
more general than even some of the 
most enthusiastic hoped for. Latest 
reports indicate that delegations of at 
least 25 will come from Germany and 
from England, and that five govern- 
ments of South America have already 
perfected arrangements to send repre- 
sentatives. Bulgaria is another country 
which has definitely arranged for rep- 
resentation. 

In the meantime, the program is be- 
ing worked out under the direction of 
Dr. Louis H. Burlingham, superintend- 
ent, Barnes Hospital, St. Louis, and 
Dr. Bert W. Caldwell, executive sec- 
retary. Both promise that everyone 
who comes will have an opportunity 
to get information and suggestions 
concerning individual problems in ad- 
dition to having an opportunity to 
hear leaders in different phases of hos- 
pital administration relate their ex- 
periences. 

The exposition of hospital equip- 
ment and supplies promises to set a 
new record even for the American 
Hospital Association. 

The A. H. A. sessions will begin 
Monday, June 17, in the magnificent 
new $15,000,000 convention hall and 
auditorium at Atlantic City. This con- 
vention hall represents a great deal of 
thought and careful investigation of 
the best features of similar halls 
throughout the country. Its meeting 
places and exposition space have been 
laid out in accordance with the best 
experience in this field, and it is most 
conveniently located with respect to 
leading hotels. 

aii Sai 
At Seattle General 

Luther G. Reynolds, formerly superin- 
tendent of Methodist Hospital, Los An- 
geles, and president-elect, American Protes- 
tant Hospital Association, has been named 
superintendent of the Seattle General Hos- 
pital, Seattle, Wash. This is an institution 
conducted by the Methodist Church. Miss 
Evelyn H. Hall, superintendent for 25 
years, becomes superintendent emeritus. 
Local newspapers paid a high tribute to 
Miss Hall upon her resignation. The hos- 
pital has grown during Miss Hall’s service 
from an average of 10 to 15 students tc 
75 students, and a yearly admission of 4,000 
patients. 





The reception building, shown above, is similar in its simple, sturdy construction to the other buildings at the hospital 


State Hospital Houses 350 Patients at 
Total Cost of $141,000 


Sensible But Economical Construction Used 
in Hospital for Negro Insane at Charleston 


By SAMUEL W. HAMILTON, M. D. 


T Columbia, the state of South 
A Carolina has maintained for 
many decades a hospital for 

the mentally sick. The oldest building 
has now passed its first hundred years 
of usefulness. The administration has 
been seeking for several years to re- 
move the negro patients from this 
building to a considerable tract six 
miles out of the city, and place them 
in more modern structures. A new 
hospital was planned with type of 
buildings and location suited to pres- 
ent needs, but capable of expansion if 
an increasing population requires more 
beds and buildings. One building for 
this purpose was erected several years 
ago. This hospital is now coming to 
completion, and presents an interest- 
ing and significant effort to house 
these patients in sanitary structures 
where they- can- receive adequate 


This study was. made possible by the courtesy of 
Dr. C. F. Williams," superintendent, South Carolina 
State Hospital, and the. writer’s. thanks are offered 
to him and to :Mr...T. B. Kidner, hospital con- 
sultant, who has contributed advice and suggestions. 


National Committee for Mental Hygiene 


classification and easy supervision, so 
that those physically ill can be given 
suitable treatment with economy of 
personnel, and those of the ambulant 
industrial type will be simply and com- 
fortably housed. 


The buildings are highly fire re- 
sistant, and of very permanent con- 
struction. The exterior is of brick, 
manufactured in the neighborhood, 
and from an architectural standpoint, 
treated simply. The roofs are of slate. 
The choice of detached buildings to 
house different groups of patients 
gives the establishment a more pleas- 
ant air than is usually found in those 
institutions that quarter many patients 
under one roof, and this arrangement 
is quite appropriate on the Southern 
Atlantic Seaboard. At the same time 
the distance between these buildings is 
so short that communication is easy, 
and the movement of nursing per- 
sonnel and supplies can be carried on 
easily. 


The most extensive of these build- 
ings (“No. 3” of the architect’s draw- 
ings) is the reception building. It is 
planned to receive all new patients. 
It is planned also to care for those who 
areaphysically ill, either at the time of 
admission or later. It comprises a cen- 
tral section and two similar wings. 


- One enters the wide and heavy cen- 
tral doors and passes up a few stairs 
to a lobby shut off by doors on all 
sides. This will be ventilated when- 
ever a door is. opened for the passage* 
of trafic. On each side of the en- 
trance is an office to be used by a 
physician or supervisor. These offices 
open also into the interior corridor 
that extends from near the center of 
the building to the ends. It should be 
noted that by recessing the rear outer 
wall of the -building between the 
wings, this corridor is protected from 
the common defect of having a dark 
pocket at the end, and light and air are 
let in through large windows. 
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On the front of this corridor are six 
single rooms. Two of these are 
denoted “strong rooms,” and are really 
guarded by strong bars. This hospital 
is required to take insane criminals, 
and these rooms are designed for the 
security of this group. The window 
guards of these two rooms are rein- 
forced on the outside by heavy bars 
that are not used in other sections of 
the building. 

Service functions are located along 
the rear side of the corridor, including 
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Above is the basement plan of ward build- 
ing number 3 




















rooms for clothes and linen, a dressing 
room and shower, and a janitor’s 
closet with a slop sink. There is no 
special provision here for drying mops 
and wet rags; in this climate it is prob- 
able that such implements of cleanliness 
are less likely to be seen decorating the 
porches and grounds than in regions 
further north (because indoors their 
characteristic odor becomes unpleas- 
ant). The relatively small size of the 
clothing room accords with the small 
possessions of negro patients in a warm 
climate and modest economic status. 
The toilet room is next, with doors 
opening into both day room and dormi- 
tory; it can be shut off in either direc- 
tion when one of those rooms is unused. 
No bathtub is provided and all patients 
will use the shower. 

At the end of the building there is a 
commodious day room and a large ward 
with windows on three sides. There is 
also an ample porch guarded by wire 
screening of ample size and com- 
fortable. Along the walls have been 
placed some fixed benches on frames at- 
tached to the wall. They are both 
sanitary and comfortable. 

The dining room and kitchen facil- 
ities are simple. Cold storage is pro- 
vided. The scullery is in the basement. 
There are two opinions about this ar- 


rangement, and many hospital planners 
can be quoted in the belief that it is 
better to locate preparation of vege- 
tables entirely out of, and away from, 
the room where the cooking is done. 
Others prefer that the vegetable prepa- 
ration room be in sight from the 
kitchen, especially in a hospital where 
patient labor does this work. The 
boiler room and coal storage in the 
basement can be reached from outside 
by a special staircase. 

On the second floor the wings are 
laid out quite like the first floor, except 
that in the center of the building over 
the dining room and kitchen are spe- 
cial facilities for the treatment of the 
physically ill. These-consist of a small 
ward, seven single rooms, a shower 
room, toilets, a dining room and 
pantry. Since unskilled labor here is 
plentiful, there is no provision of ele- 
vator or dumbwaiter for the trans- 
portation of food from the lower floor; 
the pantry opens on a stairway to the 
kitchen. With the development of this 
service it will be desirable to fit up one 
of these rooms for treatment purposes, 





The first floor plan of ward building 
number 3 


inasmuch as the majority of the patients 
in this wing will probably be bedfast. 

The third floor contains the surgical 
service. Any criticism of its arrange- 
ment would be that the X-ray depart- 
ment will probably overflow its present 
quarters, the tendency of such work 
being to expand and occupy greater 
space. There will be need of a simply 
equipped utility room on this floor for 
patients who will be put to bed here; 
one could be arranged by bringing 
pipes from the floor below. ° Physician 
and nurse have private toilets. The 
operating room is well arranged. Its 
walls are tiled and its floors and ceilings 
are of cement. 

The building has cement floors 
throughout. It is expected that these 
will be found satisfactory, since they 
were finished on the structural slab to 
about three inches from the walls, and 
it is anticipated that they will not 
crack. The cement floor is carried up 








The second floor plan of ward building 
number 3 


to form a base 3 inches high, not only 
in the rooms, but in the doorways, and 
the door casings start at 3 inches above 
the floor. A different arrangement is 
used in the rooms designed for insane 
criminals, where the door casings are 
set into the cement floors. This is con- 
sidered to be a stronger arrangement, 
and at the same time it is hoped that 
the floors will not crack where these 
steel structures are set into it. Steel 
window sashes are used throughout the 
building. The windows are. of factory 
type, with panels hung on a horizontal 
bar to open in. Two out of seven sets 
of panels are hinged. The windows 
are fully screened on the outside. 
There are no thresholds, and beds 
can be easily moved about when nec- 
essary. The doors of the single rooms 
are of heavy diamond-mesh screening. 
With this arrangement there is little 
privacy, but privacy is not much ex- 
pected by these patients, and not, per- 
haps, especially advantageous. ll 
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THIRD FLOOR . 
The third floor of ward building number 3 
houses the dining room and 
X-ray departments 
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The sun porch in the tuberculosis pavilion is light and airy and at the same time amply 
protected so that no harm will come to patients 


staircases are built around a wall and 
there are no problems of well or bal- 
ustrade. The stair treads are edged 
with metal strips. 

It should be noted that water sec- 
tions are arranged with pipe galleries, a 
very satisfactory way of protecting 
pipes from mischievous interference, 
and making the work of mechanics safe 
and free from annoyance when repairs 
or replacements must be made. Steam 
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The floor plan of the tuberculosis pavilion 


lines and radiators are, in all instances, 
carried on the ceiling, and it is stated 
that in this climate the heat given out 
is quite adequate and thoroughly dif- 
fused. 

When other buildings have been 
completed, the present kitchen will be- 
come a dining room with pantry facil- 
ities, and the present dining room will 
become a ward. The capacity of the 
building will then reach 350. The cost 
will be $141,000, a very economical 
figure. 

Buildings 6 and 7 on the architect’s 
drawings are designed for disturbed 
patients. The general type of con- 
struction is similar to that of the build- 
ing already discussed. Detention win- 
dows of factory type are used; the 
space between muntins will not permit 
a person’s egress. 

On each side of the front entrance 
hall lobby is an office, one for super- 
visors and the other for physicians. 


This building is very simply arranged 
with a large dormitory at the end, serv- 
ice section on the rear, and a broad cor- 
ridor reaching to the front wall and 
serving as dayroom and sun porch. 
Here there can be no dark corners. 
Each of the four units in the building 
has one single bedroom. 

The second floor has special arrange- 
ments in the center of the building for 
the active treatment of the acutely dis- 
turbed. There is a large pack room 
and a series of single rooms for more 
restless patients. There are also three 
prolonged baths, with a single toilet ad- 
jacent. These facilities will be em- 
ployed to lessen excitement and agita- 
tion in the most active groups. 

The dining room and kitchen project 
from the center of the building. 

This building will house 120 pa- 
tients at a construction cost of $70,000. 

The tuberculosis building is a very 
simple one-story pavilion. All along 
the front is an enclosed porch which is 
to serve as the sitting room. Service 
rooms are at the rear of this enclosed 
porch, and at each end of it, adjoining 

















FIRST FLOOR PLAN 


Typical plan of the first floor of ward 
building 6 and 7 


the large ward, is the nurse’s room. At 
the rear of each ward are four single 
rooms—the only single rooms to be oc- 
cupied by patients. The wards face 


south and southwest, and the corridor 
runs east and west. 

This building is in many regards an 
improvement on the facilities now 
available for these patients. For an ac- 
tive tuberculosis service, one would 
wish still better facilities for the isola- 
tion and treatment of the acutely ill. 
It is now necessary to keep utilities in 
the bathroom. The sickest patients are 
at some distance from the point where 
nursing can be most easily carried on. 
Ambulant patients will be well pro- 
vided for here, but the bedfast will be 
given adequate attention only at con- 
siderable sacrifice of time and labor on 
the part of the nurses. It is planned to 
install an incinerator and place the 
racks for bed utensils in a room near 
the toilet and the nurse’s office. 

This building is of brick and con- 
crete except for the tin roof, supported 
on wooden rafters. It houses 50 men, 
and this will include more than the 
number that have pulmonary tubercu- 
losis. Its cost is $17,200. 

In short, this negro hospital repre- 
sents a serious effort to make better 

















Typical plan of the second floor of ward 
building 6 and 7 


provisions for certain groups whose 
treatment has sometimes been inade- 
quate. It deserves the attention of all 
who have similar projects in mind. 


-_ HH 


Celebrates Birthday 

Presbyterian Hospital, New Orleans, on 
January 23 celebrated its twenty-first birth- 
day’ with a special program in the new 
Batchelor building auditorium. The pro- 
gram included nurses’ graduation exercises. 
Dr. J. C. Barr, president of the hospital, 
outlined plans for the future building pro- 
gram which eventually will cost two million 
dollars, he said. 


—g———. 


Discuss Accidents 

The January meeting of the Brooklyn 
Hospital Council featured a discussion of 
automobile accidents with particular refer- 
ence to the financial burden they place on 
hospitals. As the state hospital association 
also was very much interested in this ques- 
tion and is planning what it believes to be 
a practical solution at its meeting later, 
this part of the Council session was con- 
sidered an executive meeting and as such 
no statements were issued. 





“The Hospital---Is It Worth Its Cost?” 
And A Superintendent Answers 


Magazine Article Reflecting on Hospitals Answered 
Meeting 


in Detail 


at Colorado Association 


By PAUL H. FESLER 


Superintendent, University of Minnesota Hospital, Minneapolis 


HE Hospital—is it worth its 
costy 
This is a pertinent question. 


The cost of caring for the sick is creat- 
ing interest, not only in the hospital 
field but on the part of the public gen- 
erally. The federal and state govern- 
ments, as well as industry, are asking 
the question. 

Why shouldn't the public be inter- 
ested in the hospital? It is a very 
human institution, dealing with human- 
ity in trouble. Hospital administrators 
endeavor to justify the present high 
cost of hospitalization, calling attention 
to the complex organization of a hos- 
pital, the great increase in the labora- 
tories needed in order to meet the ad- 
vance in medicine; and the hospital ad- 
ministrator is convinced that the cost is 
justified; but when the cost reaches a 
point which cannot be met by the per- 
son most concerned, the patient, the lat- 
ter naturally becomes very much inter- 
ested and says things not altogether 
complimentary. 

In fact, this subject is selected be- 
cause of an article in a magazine on 
“Hospitals.” The writer says his article 
is based upon personal experiences in 
several hospitals and names one of 
them. He believes he has received the 
best that American hospitals have to 
give and says, “Save in one case, I was 
dissatisfied” —“was unable to get infor- 
mation,” that he seemed to bore the 
hospital employes by asking for infor- 
mation, that the nurses assumed a very 
mysterious air, that the average person 
is anxious for prompt and accurate in- 
formation about the patient’s condi- 
tion, but the telephone operator and 
others seemed to feel that he had no 
right to expect such information. 


He called attention to the rates, ten 
to twenty dollars a day, and compared 
the hospitals to cheap hotels with plain 
walls, no baths, no telephone connec- 
tions, few furnishings, and in all his 
experience said he had never encoun- 
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tered a first rate mattress. He thinks 
he should be able to get all that he 
could get at a Statler hotel for fifteen 
dollars a day. He even said that the 
ward “patients “serve as guinea pigs.” 

In speaking of rules, he said, “Hos- 
pitals have a rigidity of rule that would 
be far more in place in a penitentiary. 
They are not human enough for sick 
people. If a patient has slept very little 
during the night, but is sleeping sound- 
ly at the hour for the morning bath, 
nothing but a shot gun will protect that 
patient from the aforementioned bath 
at the exact moment it is due. Like- 
wise, breakfast and other meals will 
banish sleep because it is convenient for 
the hospital. There may be happy ex- 
ceptions to this—I hope there may be 
many-—but my general assertion is 
true.” He also said that less than half 
are decently quiet. 

He called attention to admission 
clerks questioning women in_ labor 
when they should be in the delivery 
room, to carelessness about doors being 
left open where people can see who 
should not see, and to the lack of sen- 
sitiveness regarding the patient’s pri- 
vacy. He said the only thing a hospital 
offers in connection with a labor case 
is a chance to “rest the wife from 
household duties for two weeks.” 


Naturally, I resent such an article 
because I do not think it represents the 
average American hospital. However, 
I think this does give an idea of a lay- 
man’s attitude and that while we are 
raising our costs to meet the cost of the 
changing practice of medicine, we must 
also raise it in places to improve our 
contacts with the public and to have 
people in key places who are able to 
appreciate the feeling of those who pa- 
tronize our hospitals, and endeavor to 
acquaint them with reasons for rules, 
regulations, etc. 

I think his statement that the patient 
is used as a guinea pig is unfair because 
I know it is the ambition of the medical 


profession and the administrators of 
hospitals to give scientific, human serv- 
ice to those occupying the ward beds, 
as well as those in the most expensive 
private rooms. In fact, in hospitals 
meeting standards, the ward patient 
usually receives better care than the 
private patient. The doctor caring for 
ward patients is selected by those who 
“know” doctors. The private patient 
may select a capable physician, or he 
may not. 


So far as the mysterious attitude of 
the nurse is concerned, this writer 
should know that he should receive his 
information from the highest authority, 
his doctor, or someone in authority. 
The nurses are trained to carry out 
technical procedures all for the best in- 
terest of the patient, and when in the 
midst of such work cannot be inter- 
rupted by those under the pressure of 
excitement and strain. It is the nurse’s 
business to guard against such inter- 
ruptions, for the good of the patient. 


A hospital cannot be compared with 
a hotel. A hospital should have plain 
walls. While the hospital does not 
have baths in every room—but who ex- 
pects to receive a bath in bed at the 
«hands of a bellboy in the modern 
hotel? He does receive such treatment 
in the hospital. Some hospitals have 
telephones in the rooms. This is a 
luxury and is not always best for the 
patient. While the mattresses in a hos- 
pital may not be as comfortable as the 
one found in the luxurious rooms of a 
modern hotel, this man will find that 
such mattresses would be very unsani- 
tary and unfit and not for the best in- 
terest of the patient, and that the bed 
must be built in a way most useful for 
the purpose it is used. If this man will 
go to quack hospitals found in the 
large cities of America he will find the 
thing he is looking for, but if he will 
go under the surface into the real scien- 
tific side of the hospital he will find 
that hospitals having all of. these 
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luxuries he is looking for, have them 
for the purpose of making money, and 
the scientific work is given second con- 
sideration. 

Very few-hospitals make money, re- 
gardless of the charges to those in.these 
ten and fifteen dollar rooms, so often 
heard of, but seldom seen by those who 
know hospitals. There are few hos- 
pitals which charge such rates. As to 
comparing a hospital to a hotel—in the 
hotel the guest is paying for the build- 
ing, taxes, depreciation—not to speak 
of a profit and entertainment—while 
most hospital charges are made on the 
basis of the actual operating expense. 
In the most remote districts, a charge 
of two dollars a day for the most com- 
mon hotel room is not uncommon. A 
hotel could not possibly give the service 
required of the average patient at the 
same cost and make money, which is 
their object, even with the exorbitant 
fees mentioned by this writer. 

As to the matter of the patient be- 
ing awakened forthe bath or a-meal, 
of. course, ‘hospitals. should: use: judg- 
ment. The fact that large wards are 
very seldom seen in newer hospitals 
shows that definite steps are being 
taken to solve the problem. In most 
hospitals, such patients are isolated and 
everything is done to add to their com- 
fort. Most of us receive many more 
letters of appreciation than of condem- 
nation from those really concerned. 

Such an article is also of value in 
bringing up with force the fact that 
we deal with the relative as well as the 
patient. Where hospitals deal with 12,- 
000,000 patients a year, they also deal 
with 36,000,000 relatives, and we must 
give a service of satisfaction to them. 
Such criticism must also cause us to 
study our rules and regulations to see 
that they do not bring about unreason- 
able conditions as suggested by this 
writer; and that our costs are not be- 
yond a necessary amount to give the 
patient scientific care required to 
serve his physician. 

Now as to costs: In 1883 the aver- 
age cost for care of patients in leading 
hospitals in New York City was $1.22 
per day; in 1888, $1.28; in 1893, $1.40; 
in 1898, $1.67; in 1903, $1.85. In 
1906 the cost for care of patients in 
Mt. Sinai Hospital was $2.18 per day. 
In 1927 in this same hospital it was 
$6.48 per day for the average patient 
and $7.58 for the private patient. In 
this same year, 1906, in the Roosevelt 
Hospital the cost was $2.23. This last 
year it was $5.26 for the average pa- 


tient and $7.14 for the private patient. 
In St. Luke’s Hospital the cost in 1906 
was $2.08 per day for ward patients 
and in 1927 for ward patients $3.70. 
In -1906. for: private: patients the cost 
per-day was $3.50 and in 1928 $6.30 
per day. There has been a steady in- 
crease in the cost of caring for patients. 
In 1906 a writer on this subject gave 
as the reason for the increase from 
$1.22 to $2.00 and over; the-following: 
“Modern scientific methods of treat- 
ment call for a much larger staff of 
workers than was formerly necessary 








R. FESLER in this 

paper read before 
the 1928 Colorado asso- 
ciation meeting, reviews 
the progress of hospitals, 
the reason for increasing 
costs, and at the same 
time warns of unsound 
methods and _ practices. 
The article has a double 
value, in that it provides 
information for the refu- 
tation of similar charges 
which may be made in 
your own community. 








and involve a greatly increased outlay 
for hospital equipment and supplies, 
with the result, however, that surgical 
operations are far more successful, that 
the period of convalescence is materially 
shortened, and thus the beds doing such 
an active service can be used during 
any given period for a much larger 
number of patients.” 

Mr. Bacon, in comparing the Presby- 
terian Hospital of Chicago in 1903 
and 1924, points out that the cost in 
1903 was $1.79 per day and the cost 
in 1924 was $6.51 per day. He calls 
attention to the fact that in 1903 the 
X-ray was just beginning. They flat- 
tered themselves in 1903 that they had 
the best X-ray department in the 
middle west, making a total of 542 
skiagraphs. In the same hospital in 
1924 with only twice the number of 
patients, 7,201 skiagraphs were made. 
It is significant, however, that in 1903 
the average stay in the hospital was 
thirty-four days, in 1924 thirteen days. 

Mr. Bacon said in 1903 they had 
no nursing school. Another writer 


points out that from an educational 
standpoint a nursing: school actually 
costs the hospital more than $300 a 
year for each nurse. In those days, the 
patient was attended by attendants and 
orderlies without training. 

At that time, Mr. Bacon said they 
had no laboratory worth mentioning. 
Physical therapy, metabolism, electro- 
cardiograph, diet laboratories, X-ray 
therapy, research laboratories, schools 
for dietitians, social workers, etc., were 
not a part of the modern hospital. 
Today, such service may be necessary 
even in the smallest hospital in order 
to give the patient proper care. These 
departments not only require more 
space, but also require trained per- 
sonnel. In the list of wages paid in 
1906, the following is quoted, “Clerk, 
$52; cashier and bookkeeper, $59; 
steward, $53; telephone operator, $26; 
orderly, $25; chief engineer, $88; 
painters, $51; chef, $48.” This would 
represent approximately one-third of 
the average salaries for these types of 
employes today. In 1906, in the pro- 
ceedings of the American Hospital As- 
sociation a speaker said in comparing 
hospital wages with those in other lines, 
“I passed a place on the street this 
morning where I saw a sign, ‘Employ- 
ment for everyone, salaries $6.00 to 
$14.00 per week.’ This speaker said, 
‘They are offering large salaries and 
hospitals will have to meet this con- 
dition.” This is also an up-to-date 
statement, but the figures would have 
to be changed considerably. 

I think in comparing the average 
cost of care of the patients in the lead- 
ing hospitals in existence in 1900 with 
the average cost of hospitals over the 
country today, it would be found that 
the average in 1900 was about $1.75 
per day, and from the best statistics we 
have, the average cost today is around 
$5.00 per day, an increase of about 
750 per cent. The figures of $5.00 a 
day is taken from well run hospitals 
giving modern treatment, and accord~ . 
ing to those best qualified to judge, is 
not exorbitant. 

We must admit that there is extrava- 
gance in the operation of many hospi- 
tals. There is a question about the 
need of the special departments in all 
Lospitals. As an example, I notice that 
of the four thousand general hospitals 
in America, more than two thousand 
have physical therapy departments. I 
wonder if they are well supervised? 

During the past few years hospitals 
have been built at the rate of about 
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three hundred million dollars per year. 
The record shows that the public’s in- 
terest in hospitals is increasing, as the 
number of public beds have increased 
while the number of private beds have 
decreased. Forty-eight times as many 
patients are cared for now as eighteen 
years ago. 


There is no question but what much 
extravagance is to be found in the con- 
struction of hospitals. Men with very 
little hospital experience are acting as 
consultants and receiving commissions 
for planning hospitals. It seems to me 
that such advice should be given by the 
American Hospital Association or some 
other organization not interested from 
a financial standpoint. Many hospital 
administrators would be glad to help 
new projects without such fees. 


Marble, oak, tile and rubber are 
placed where it is not necessary. All 
kinds of trick arrangements have been 
thought of. Wainscots and corners are 
fixed so they cannot be bumped and at 
the same time thousands of dollars’ 
worth of special carts are purchased 
with rubber bumpers to keep from 
bumping walls, which cannot be 
bumped. Trick light fixtures are pro- 
vided for people who are not used to 
electric lights. Fine finish is provided 
in rooms where a good serviceable fin- 
ish should be used. 

During the past year, I have visited 
more than $50,000,000 worth of new 
hospitals, and I believe that practical 
hospital administrators could have 
saved at least one-third of this money, 
but this is not all—the greatest waste 
is from the fact that the hospital is not 
planned with the view of maintaining 
it. People who have had experience 
along this line, with the help of those 
who actually work in departments with 
equipment and with the patients, 
should have a great deal to say about 
the planning of a hospital. I am not 
saying that a consultant is not valuable 
—I think he is, but I think much judg- 
ment should be used in the selection of 
such a person; in fact, I think they 
should be subject to approval from 
such organizations as the American 
Hospital Association, and I know of no 
greater service this organization could 
render than to provide for a committee 
to pass upon the fitness of those claim- 
ing to be hospital consultants without 
cost to the members of the association. 
I might add that it is even a greater 
mistake for those with no experience to 
attempt to build a hospital without 
advice, 





This waste is not in the small hospi- 
tals which have had to build them- 
selves by the sweat of their brow. It 
is mostly in connection with institutions 
where money has come easy, through 
gifts or otherwise. The small hospital 
has had to economize to exist. Those 
willing to contribute their money for 
the building of these large monuments 
are not as prone to furnish funds for 
their operation, and many institutions 
occupying luxurious buildings are find- 
ing “the going not so good. Large 
universities are refusing to accept gifts 
for buildings without endowments for 
their maintenance. 

I wonder how much of the billion 
dollars per year spent in the operation 
of hospitals is wasted. In my opinion 
certain basic things are necessary to 
avoid waste. The first, and most im- 
portant, is absolute control at the back 
door—in the power house, kitchens, 
laundry, and other service departments. 
We should standardize the linen, and 
control its use. A control surgical sup- 
ply room, where all the dressing trays 
and diagnostic apparatus are controlled, 
is of great help. 

Second, while the hospital must pro- 
vide laboratories and equipment as well 
as personnel to assist the staff, the staff 
must not abuse the use of these services 
by asking unnecessary laboratory ex- 
aminations, prescriptions, etc. I think 
the medical schools shculd give the stu- 
dents more instruction as to their re- 
sponsibility to the hospital. It is diffi- 
cult for a hosiptal to control its staff. 
Its real purpose is to serve the staff, and 
the average superintendent hesitates to 
complain about small things. He 
realizes that the staff man is usually 
thinking only of the welfare of the pa- 
tient and is irritated by what appears 
to be very small matters, but really 
have great bearing in the economical 
management of the hospital. 

Hospitals spend about $200,000,000 
per year for food. This should be con- 
trolled by trained dietitians; but un- 
fortunately, the average dietitian is not 
trained to handle food service on a 
large scale from the standpoint of 
general service. 

Let us call the attention of those 
who have received contributions from 
large foundations, from private gifts, 
as well as from taxes, and from 
churches, that the public, which has 
been so liberal, will hesitate to encour- 
age waste. Such practice on the part 
of large hospitals is réflected in smaller 
hospitals, and small communities, which 








are in greater need of good hospital 
facilities, are not able to follow such 
examples. This will defeat the very 
purpose of these large centers, which is 
to train the physician for these smaller 
communities. 

Hospital costs cannot be standardized 
cr compared. Each hospital has its 
own problem in serving its particular 
community. 

Well, now, where are we? 

First: The public is interested in the 
cost of medical care. They pay the 
bill. They are talking about it. 

Second: The cost of hospitalization 
has steadily increased since the begin- 
ning of hospitals, but not as much as 
the cost of living, and only to keep 
pace with changing conditions, not only 
in the change and advance in medicine, 
but in the world generally. We have 
only met standards as fixed by those 
officially representing the best thought 
in the medical profession. 

Third: We admit there is certain 
waste, but I am sure this is to be found 
in all lines of endeavor, and is more 
excusable in a hospital than in a purely 
commercial ‘institution. We cannot 
put money first. 

Now as to the statement of this critic 
of ours— 

“Hospitals are not in time with the 
times.” Let’s see. According to Web- 
ster, a hospital is “‘a place for the care 
cf the sick and wounded” and a hotel 
is “‘a place for the entertainment of 
travelers and others.” 

A hospital is only the laboratory for 
the medical profession, and its business 
is not to try and meet the speed of 
today as the hotel, which is trying to 
entertain a jazzy public. As a labora- 
tory of this rapidly growing profession, 
“hospitals have had a very busy time. 
This man surely is not ignorant of the 
great discoveries which have relieved 
the world of malaria, yellow fever, 
smallpox, the danger of diphtheria, and 
have learned to control diabetes and 
other diseases. 

It is the business of the modern hos- 
pital to keep its feet on the ground, 
its head clear, and its eye on its chief 
function, the care of the sick. 

Admitting the criticisms of outsiders 
as well as from our own ranks, no 
agency has developed more than hos- 
pitals during the past twenty years. 
One is found in most communities. 
They are training nurses, dietitians, so- 
cial workers, and doctors, and in many 
communities are the center of all health 
activities. 
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Safeguards for Anesthesia Handling 
and Use Being Formulated 


Recommendations Affect Hospital Construction and 
Equipment as Well as Operating Room Technique 


OSPITAL executives through- 
H out the field are urgently asked 

to consider the question of 
safeguards for the operating room, es- 
pecially in regard to anesthesia, accord- 
ing to a recent statement by Asa S. 
Bacon, superintendent, Presbyterian 
Hospital, Chicago, who has placed this 
subject on the program of the IIlinois- 
Wisconsin meeting at Chicago, Febru- 
ary 20 and 21. Mr. Bacon, with 
E. S. Gilmore, superintendent, Wesley 
Memorial Hospital; E. I. Erikson, su- 
perintendent, Augustana Hospital, and 
others, recently was invited to a con- 
sideration of such safeguards by repre- 
sentatives of the National Board of 
Fire Underwriters and other organiza- 
tions interested from the standpoint of 
fire hazard and safety. 

As a result of these conferences a 
number of safeguards were recom- 
mended. They are of particular inter- 
est because of their great scope which 
affects not only the administration of 
an anesthetic, but the storage, trans- 
portation, handling of containers, ven- 
tilation of operating rooms, and elec- 
trical appliances of all kinds. 

The safeguards relating to cylinders 
asked that these be clearly marked with 
the name of the contents and that cyl- 
inders containing gases used with the 
anesthetizing gas should likewise be 
marked. All cylinders should comply 
with the requirements of the Interstate 
Commerce Commission. Cylinders or 
cans containing anesthetizing gases or 
fluids should be stored in dry, well ven- 
tilated locations. Under no circum- 
stances should storage be in the oper- 
ating room, and if an adjoining room 
is used for storage it should be sepa- 
rated from the operating room by blank 
walls. Local ordinances concerning the 
storage of compressed gases and flam- 
mable liquids must be complied with. 

The recommended safeguards further 
said that these containers should be 
kept away from radiators and stand- 
pipes and from possible contact with 
fire or sparks, or electrical equipment. 
Suitable regulators or flow control de- 
vices must be used with the cylinder 











ecw in January a physician 
was blown to bits, an employe 
seriously injured and _ considerable 
damage done to the hospital building 
by the explosion of a cylinder of 
anesthetizing gas in a hospital in 
Indiana. 

This tragedy is the most recent 
one attributed to an explosion of an 
anesthetizing gas and it once more 
demonstrates the vital necessity of 
proper safeguards. Organizations in- 
terested in fire prevention, safety and 
accident prevention recently began 
to formulate a set of safeguards for 
the handling, storage and use of 
anesthetics, and hospital executives 
are invited to send in suggestions or 
comments which will be helpful in 
determining these safeguards. 

Asa §. Bacon, superintendent, 
Presbyterian Hospital, Chicago, will 
gladly forward to the other organiza- 
tions any comments or ideas you may 
have after reading this summary of 
tentative safeguards. 





























and may be dispensed with in case of 
low pressure oxygen containers. 

In regard to ventilation, the safe- 
guards require that all locations in 
which combustible anesthetics are em- 
ployed should be well ventilated to pre- 
vent the lower limit of the explosive 
range of the gas-air mixture from be- 
ing approached. 

In regard to electricity, the recom- 
mendations required that in places 
where combustible anesthetics are used, 
handled or stored, motors must be of 
the explosion-proof type, including mo- 
tors driving the anesthetizing appara- 
tus, fans, etc. Switches should not be 
in the operating room, unless of an ap- 
proved type for use where flammable 
vapors are present. 

Electric lights in the operating room 
should preferably have vapor-proof 
globes, but where the ceilings are high 
these globes may be dispensed with if 
the lights are protected by mechanical 
guards. 

Telephones and telephone ringing 
apparatus should not be located in the 
operating room. 

The recommendations called atten- 


tion to the fact that gases exhaled by 
patients are within the explosive range, 
and that while the patient is under the 
influence of an anesthetic no cautery 
or spark or other heat emitting device 
should be used. This does not apply to 
steam or hot water radiators. 


The danger of static electricity is 
particularly emphasized. Machines, 
tables and patients and operators should 
be bonded together and to the floor, 
and the latter thoroughly grounded. It 
is further recommended that each oper- 
ating room be provided with a system 
of humidification, humidity not to be 
less than 60 per cent. 

Door plates at entrances and exits of 
operating rooms should be thoroughly 
grounded. These are for the purpose 
of carrying off static electricity from 
individuals entering or leaving the room 
who do this by placing their hand on 
the plate. 

Trucks or other devices for carrying 
cylinders should be properly grounded, 
and the piping system carrying anes- 
thetizing gas to the operating room also 
should be grounded. 

Another recommendation is that reg- 
ulators or other devices for use with a 
combustible anesthetic should not be 
used on or with an oxygen cylinder, or 
vice versa. 

If heat is necessary for an even flow 
of gas through the apparatus, hot water 
bags only should be used. : 

Under the heading of emergency 
lighting, the importance of a reliable 
means for such illumination is empha- 
sized. _ A self-contained electric lighting 
plant of an automatic or semi-automatic . 
type is permitted, provided it is listed 
by the Underwriter’s Laboratories and 
properly installed. A supply of elec- 
tric hand flashlights may be used in 
lieu of an-emergency lighting system. 

The recommendations urge that 
signs, “No Smoking,” “No Open 
Flames,” “No Live Cautery,” should 
be posted wherever compressed gases or 
liquid anesthetics are used or stored. 

The safeguards also urge the impor- 
tance of closely following the recom- 
mendations of manufacturers. 
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Baby Clinic of Grandview Hospital Grows 


Rapidly from Small Start 


By DOROTHY E. SMITH, R. N. 


Obstetrical Supervisor, Grandview Hospital, La Crosse, Wis. 


A ie proper development of the 
average baby follows a normal 
course. However, the growth of a 
baby does not aiways proceed as it 
should. Babies should not be experi- 
mented upon and the physician and 
nurse should be the young mother’s 
guide. The proper care of a baby con- 
sists of applying certain principles, 
which have been reduced to working 
rules by pediatricians. 


The Grandview Hospital 
Clinic was established foremost : 

1. For the general observation of 
all new-born babies discharged from 
the Grandview Hospital. 

2. For observation of all normal 
and abnormal cases, to prevent, rather 
than cure, existing conditions; that is, 
to correct malnutrition with its attend- 
ing ailments. 

3. Third and last, but not least, for 
the instruction of mothers, both young 
and old, in the proper care of the baby. 

As to the source of cases, the hospi- 
tal records of newborn babies were ob- 
tained and contact with the mothers 
was made either by telephone or a per- 
sonal explanatory note. As materni- 
ties with newborn babies were dis- 
charged from the hospital, they were 
informed of the baby clinic by the 
physician in attendance, and told to re- 
turn to the office with the babies in two 
weeks. It often happens that a mother 
asks if she may bring her neighbor the 
next time, as this neighbor has such a 
very thin baby. The mother is told 
that her neighbor with the thin baby 
will be very welcome, providing there 
is no other physician in attendance. 
And so our baby clinic grew. 

In all normal cases the baby ‘is 
weighed and measured before being ex- 
amined by the physician. The exam- 
ination is a general one. Any ques- 
tions are answered and the mother 
questioned as to the regularity of the 
feeding, also whether it is breast, arti- 
ficial or mixed. In a breast baby, con- 
stipation seems to be one of the chief 
complaints. This is usually corrected 
by the diet of the mother, or, in stub- 
born cases, the physician may prescribe 
milk of magnesia, 

Normal babies return every two or 
three weeks to the clinic for observa- 


Baby 


tion. 

In abnormal cases the chief com- 
plaints are: 

(a) Vomiting or regurgitation of 
food. 

(b) Loss of weight or failure to gain. 

(c) Constipation. 

If there is a loss of weight or the 
baby fails to gain, the present weight 











OSPITALS which are desirous 

of starting outpatient services 
and which are under the impression 
that such an innovation means a 
great deal of planning and_ hard 
work to start will be particularly in- 
terested in the manner in which the 
Grandview Hospital Baby Clinic was 
started, and the rapidity with which 
it became a recognized part of the 
hospital’s outpatient service. 




















is compared with that of a normal in- 
fant of the same age. If breast fed, a 
milk analysis is made for food percent- 
ages. The quantity may satisfy baby, 
but the perceniage of the elements may 
be either high or low, and this must be 
corrected to meet the requirement of 
the baby, either in the diet of the 
mother or as a supplementary feeding 
for the baby. If artificially fed, the 
formula is regulated by the physician 
or supervisor. Vomiting and regurgi- 
tation may be due to many causes; per- 
haps baby is getting too heavy a mix- 
ture for his stomach to take care of, he 
may be getting too much at one feed- 
ing, or he may be eating too fast. 
may be easily corrected. Many parents 
do not realize that a baby must be kept 
quiet immediately after eating, but in- 
stead think it necessary to entertain 
him by bouncing him up and down. 
Any baby’s stomach will rebel at such 
treatment. Colic may be treated by a 
gentle pat on the back. Persistent 
cases of vomiting and regurgitation re- 
quire further services of the physician. 


Constipation is also a chief complaint 
in bottle babies, but it may generally 
be prevented or cured by the necessary 
constituents found in the formula. 


Cod liver oil and orange juice are 
prescribed for all bottle and breast 
babies. Pediatric literature agrees that 
rachitic conditions are higher in the 
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winter and early spring and that rickets 
can be prevented by the use of cod 
liver oil. Feeding cases are urged to re- 
turn to the baby clinic 1n one week. 


The instructions of the mother, as 
stated before, are very important, as 
they must understand the whys and 
wherefores, else the best results are not 
obtained. 

When the physician starts a baby 
out on a new formula, it is of the ut- 
most importance that the mother 
understand thoroughly the process of 
preparing that formula before she 
leaves the clinic. The method of prep- 
aration is explained as simply as pos- 
sible and with the greatest of patience, 
two points stressed being: 

1. Absolute cleanliness. 

2. Accuracy in measurement. 

The members of our staff have ap- 
proved the issuing of the feeding charts 
published by the Wisconsin State 
Board of Health, Bureau of Child Wel- 
fare. There are four of these charts of 
different colors each. On one side are 
printed diet lists, on the other recipes 
for preparing vegetables and cereals 
and a list of suitable foods for children. 

The baby clinic is starting its fourth 
year of existence and has become an 
established out-patient department of 
the Grandview Hospital. The obstetri- 
cians and other physicians of the staff 
give their services and the obstetrical 
supervisor is in direct charge assisted by 
student nurses. 

ae ae 

Committee on Dietary Service 

Members of the A. H. A. committee on 
dietary service and equipment are: 

Mary A. Foley, chairman, Kahler Corpo- 
ration, Rochester, Minn. 

Miss Frances Chappell, Oklahoma M. E. 
Hospital, Guthrie, Okla. 

Miss E. M. Geraghty, Lakeside Hospital, 
Cleveland, Ohio. 

Harold W. Hersey, M. D., Bridgeport 
Hospital, Bridgeport, Conn. 

Miss Missouria Martin, 
Hospital, Muncie, Ind. 


Muncie Home 


or 
A. H. A. Clinical Committee 


The A. H. A. committee on clinical and 
scientific equipment and work for 1929 will 
be composed of the following: 

John A. Lichty, M. D., chairman, Clifton 
Springs Sanitarium, Clifton Springs, N. Y. 

John F. Bresnahan, M. D., St. Mark’s 
Hospital, New York. 

H. D. Clough, M. D., Rochester General 
Hospital, Rochester, N. Y. 

John G. Copeland, M. D., Albany Hos- 
pital, Albany, N. Y. 

T. A. Devan, M. D., Strong Memorial 
Hospital, Rochester, N. Y. 





A Food Service Plan for a Hospital 
With 140 Patients and 170 Personnel 


Consider All Elements in Developing Method, 
Is Suggestion in Describing Ideal Arrangement 


By PERCY C. QUINTARD 


Consultant on Kitchen Planning 
and 


CHARLES F. NEERGAARD 


O ONE can deny that much 
N thought has been given to food 
service technique for hospitals. 

The statement that an army fights on 
its stomach is certainly true of the hos- 
pital, particularly as the stomachs in a 
hospital are often missing on a cylinder 
or two. It is equally true of the staff 
and the rest of the attendant personnel. 
In a conversation recently in connec- 
tion with the planning of a large new 
hospital, a man of much experience 
suggested that anything was good 


enough for the serving of meals in the > 


help’s dining rooms and cited that on 
one job with which he had been con- 
nected, the employes being dissatisfied 
with the meal, had thrown food and 
dishes through the closed window. His 
remedy for the trouble was wire guards 
on the windows. 

If in a well-known and well-patron- 
ized institution, food served to em- 
ployes causes revolutions of this sort, 
one wonders what reaction it might 
have on the general morale and food 
service to patients. 

Studying the old and so-called fool- 
proof food service method involving a 
triple play, dumb waiter to diet kitchen 
steamtable, and finally to the patient, 
we find much room for improvement. 

The bedside service from insulated 
trucks has its weak spots from various 
causes and so on through the many 
modifications of both types. 

A great deal of thought has been 
given to food service in hospitals and 
some of this thought has been well 
spent, on the careful planning of each 
stage that the food must pass through 
in its journey to the bedside. But a 
much larger proportion has been spent 
in trying to replan the food service so 
that it could be made to operate some- 
what successfully after it is almost too 
late. 

As in a well-ordered manufacturing 


Hospital Consultant 


yy the authors say, the 
plan described here 
is an ideal one. Even so, 
it deserves close study be- 
cause of the principles in- 
volved, even if the limita- 
tions of ‘your own hospital 
make many parts of this 
scheme impossible of 
adaptation. Food service 
is such a complex subject 
and is so important as a 
factor in building or tear- 
ing down the reputation 
of a hospital that the pos- 
sible improvement of any 
detail in any institution 
should be constantly 
considered. 














plant, food must pass from its recep- 
tion in the form of raw materials, 
bulky barrels, cases and boxes through 
the receiving department, be entered 
as stock on hand and placed in dry 
storage rooms, the size of these rooms 
depending on the remoteness from 
supply and the condition of the 
market. 

Meats and vegetables, received and 
checked, are taken to their respective 
refrigerated storerooms; eggs, butter, 
cheese, etc., to theirs. These refrig’ 
erated rooms should naturally be next 
in sequence to the dry or bulk storage 
rooms. 

These raw materials consisting of 
cases of canned goods, bags of sugar, 
flour, etc., then move on requisition 


from the kitchen department from the 
reserve storerooms to the daily stores 
or issuance rooms where packages are 
broken and they become usable with- 
out further red tape. 

The next step is into the various 
preparation rooms where paring, cut- 
ting, washing, etc., is accomplished. 
Through these departments, the food 
should go without retracing of steps. 

Next comes the actual cooking, and 
thence to the serving on the tray 
which finally reaches the patient. 

The layout shown here, while taken 
from an actual plan with normal sur- 
rounding conditions, we will call a 
hypothetical one, as our purpose is 
simply to illustrate an ideal scheme of 
food distribution rather than the lay- 
out of an actually existing hospital. 
In this chart we show the various 
processes from the receiving room to 
elevator. 

The movement of prepared food 
irom the point of preparation.to pa- 
tient, with the various preliminary 
steps, is as follows: 

Starting, as it were, at the end of 
our story, the dishes come back from 
the patient on the tray and in the 
truck which carried them upstairs. The 
truck is taken to the dishwashing de- 
partment, emptied of its tray and 
dishes, silver, and glass, and then 
rolled to the truck washing room 
where it is wiped out or hosed with 
hot water and steam as its condition 
requires and is stored in its numbered 
position ready to be set up for the next 
meal. The dishes, silver, etc., after 
being washed, are placed in the va- 
rious departments for hot or cold 
preparation service from whence they 
came. 

It is the next meal with which we 
are now concerned. The trucks are 
capable of accommodating twelve 
15-inch by 22-inch trays. These trays 
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Here is the layout for the ideal kitchen service described 


are larger than are normally used, but 
we feel that greater comfort and a 
pleasanter atmosphere may be created 
on a roomy tray. There are three 
trays on each of four tray shelves. 
Each compartment of the truck is 
equipped with a platform door which, 
when open, is flush with its respective 


shelf. 


The trucks, numbered in accord- 
ance with the ward or group which 
it serves, are now in position for 
reception of trays and set-up of silver, 
linen, salt, pepper, etc. The trucks, 
as can be readily seen, are used as 
mobile tray racks, the trays being 
placed in their numbered positions 
with the doors open and the tray 
pulled out on the doors so that a full 
view of each tray may be readily had. 

The position of each tray may be 
numbered or the natural sequence 
from left to right may be used. Where 
space is available, the trucks are placed 
far enough apart so that the attendant 
may pass between the rows of trucks 
as in front of a tray rack, the tray 
being set up with all the appurtenances 
of the next meal except food, and hot 
and cold plates upon which food will 
later be placed. The trays are then 
pushed back and the doors closed, and 


if space is required, the trucks may be 
consolidated to a minimum area. 

The various departments prepare 
for the zero hour when the trucks are 
moved forward to receive each its 
twelve diets. Salads and cold foods 
are prepared and placed on the indi- 
vidual plate in the refrigerator, the top 
of which is used as serving counter 
and which is constructed of stainless 
metal of sufficient thickness to be self- 
supporting and not sheathed over 
wood or steel. p 

Hot foods, such as soup, meats, 
vegetables, are placed on the steam- 
table; bread is cut, or rolls made ready, 
and coffee is prepared in urns—every 
department lined up. 

As we pointed out, truck No. 1 
is moved forward to the cold food 
counter, doors open, trays pulled out 
to give visibility. Butter, salads, cold 
desserts, each on a chilled plate, are 
quickly presented from the refrigerator 
on the serving counter and are put on 
the trays. The attendant, with pa- 
tients’ checked menus in hand, calls 
for the required item. 

The truck then moves forward to 
the hot food table, where soup, meats, 
vegetables, etc., on_the hot covered 
plates, are placed on the trays in ac- 


in this article 


cordance with the checked list, and 
coffee in a heated pot, with heated cup 
and saucer, is the last thing to be 
served. The menus are passed for- 
ward to the dietitian, who vises the 
tray at a glance. Special diets from 
diet kitchen are brought forward at 
this point and, the door being closed, 
the truck is taken to the elevator, 
where an attendant is designated to 
take it immediately to its particular 
ward or group of rooms. Nurses, by 
prearrangement, must have patients 
ready for the meal. 

The truck passes the patient’s door 
and the tray is taken off by the at- 
tendant nurse. 


Of course, it is easy to understand 
that a patient might, for various rea- 
sons, not be ready for the tray, in 
which case a telephone call to the 
dietitian would delay the tray until 
further notice. 

Naturally the success of any system 
of this sort must depend on a cheerful 
submission on the part of the entire 
hospital staff to the very careful direc’ 
tions of the dietitian. The chef must 
broil or carve his meats as the diets 
are called for and not be so fore’ 
handed that deterioraton takes place. 
The elevators and the nurses must be 
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ready to deliver the food rapidly. 

It might be well to remind ourselves 
that there is always a “best way” of 
accomplishing a given objective. This 
does not mean that there is only one 
way, but rather that, all things con- 
sidered, one general solution may be 
arrved at. This solution, once arrived 
at, should be followed through. 

So often the food service is planned 
so it will “work both ways.” 

Planning of this sort must, of neces- 
sity, be a compromise. There are al- 
ways enough obstacles to surmount, 
such as columns, vent shafts, fixed 
location of smoke stacks, etc., which 
affect, too much, the general plan to 
be changed without trying to get two 
oy more schemes into one. 

The manager of a restaurant would 
hardly establish his office in the next 
building, but rather at a point where 
the entire service would be under his 
observation, and it is safe to conclude 
that the preparation and service of 
hospital diet is no exception to the 
rule. 

With the centralization of food 
service, economies may be expected, 
for instance, of 40 per cent in the loss 
by breakage where dishes are washed 
in the central dishwashing department, 
while a minimum of handling after 
washing is another advantage. The 
saving in wages is obvious. The large 
washer may be operated with a crew 
of three where two would be required 
in each of four or five small diet 
rooms. 

The advantage of practical steriliza- 
tion of dishes in a large dishwashing 
machine, as compared to hand wash- 
ing in isolated ward pantries, is too 
important to be overlooked, the insti- 
tutions having sufficient funds for the 
installation of a small dishwasher on 
each floor being in a decided minority. 

The cost of a dishwasher with a 
rating of 10,000 pieces per hour may 
be compared to the cost of four or 
five small machines, plus a large ma- 
chine of nearly as great capacity as 
that required in the centralizing dish- 
washing department to take care of 
the nurses, help, staff, etc., and we 
find a saving here of 50 per cent in 
this item alone. 

In a general hospital the number of 
special diets is smaller than might be 
expected, probably not more than 10 
per cent of the patient census. These 
diets may be readily brought forward 
in accordance with the menus sent to 
the diet kitchen prior to the meal, and 


may be placed on the trays as noted 
without delaying the passage of the 
diet trucks. 

With the entire preparation and 
service under the watchful eye of the 
dietitian, it is possible to see, per- 
sonally, that each tray is served with 
diets called for on the printed menu. 
Further, the work of preparation is 
done by maids and other attendants in 
the kitchen and service department, 
and not by the nurse. 

With the old decentralized type of 
service, it is impossible for the dieti- 
tian, personally, to supervise each tray, 
and with the division of responsibility 
comes a good, bad or indifferent result. 

Aside from the appearance and 
palatable qualities of the food, the 
dietitian may supervise and direct as 
to the size of portions, garnishing, etc., 
which naturally result in economy and 
reduce the number of half-eaten por- 
tions. 

With the centralization of prepara- 
tion, service, and cleanup in the lower 
portion of the building, comes a 
greater area of upper floor space for 
the patients’ use, an extra room being 
made available for that purpose in 
most cases, while the sensitive and 
easily annoyed invalid is protected 
from the noise, confusion and odors 
which are of necessity attendant upon 
the preparation and cleanup after 
meals. 

Synchronization is the keynote. 
The chef, the special diet nurse, the 
hot and cold departments must keep 
time to the controlling baton of the 
conducting dietitian. 

Much difference in opinion exists in 
regard to the type of dishes for the 
patients’ use, the use of hot water 
plates, etc. All probably will agree 
that the hot water plate has disad- 
vantages. The club plate, with divi- 
sions for meat and vegetables molded 
with a thick base, when thoroughly 
heated will maintain its temperature 
quite as well as the hot water plate, 
costs considerably less and, when 
covered with a lipped bell to retain 
heat and steam from foods, is a much 
simpler service. 

It seems impractical to serve ice 
cream or other frozen desserts with the 
earlier courses, and it is more practical 
to send a special service truck to take 
care of this very important item. 
Service of this sort, direct from the 
hardening box at the point of manu- 
facture, eliminates the need of ice 
cream serving refrigerators at the serv- 


ing end of the kitchen. The ice cream 
may be put on chilled plates on trays 
at the hardening box and carried in a 
closed truck to the various floors and 
delivered to the patients in proper 
condition. 

We have been awaiting that obvious 
question, “What about emergency 
nourishment?” And another, “Is 
someone to be kept on duty in the 
kitchen at all times?” The answer is 
quite as obvious. A small conveniently 
located nourishment station must be 
maintained, equipped with a refrigera- 
tor, hot plate, sink and dresser, with a 
metal-covered table to rest a tray on. 
This room, however, need be but half 
the size of the old diet service room. 
The refrigerator size must be regulated 
by the needs and type of hospital, the 
requirements ranging from a simple 
stock refrigerator to hold milk, fruit, 
etc., to the ideal arrangement where 
each patient has a numbered com- 
partment, accessible only to the private 
nurse of that particular patient. 

In planning the new building or re- 
modeling the old one, let us start with 
a fresh target, adjust our sights, take 
into consideration all the elements that 
will influence our bullet in its flight 
toward the mark, and then pull the 
trigger with a feeling that we are 
going to hit the bull’s eye of success. 
The. old bell-mouthed blunderbuss 
covered a wide area, but it didn’t 
shoot very straight. 


—_— @—_—_—__ 
Georgia Group Meets 


The Georgia Hospital Association was 
organized at Macon February 6 with 40 
representatives of 16 hospitals throughout 
the state. Dr. Joe R. Clemmons, superin- 
tendent, Macon Hospital, was elected presi- 
dent. Other officers are: First vice-presi- 
dent, Carlisle S. Lentz, M. D., superintend- 
ent, University Hospital, Augusta; second 
vice-president, Annie Bess Feebeck, R. N., 
president, Georgia State Nurses’ Associa- 
tion, directress of nurses, Grady Hospital, 
Atlanta; secretary-treasurer, J. B. Franklin, 
superintendent, Georgia Baptist Hospital, 
Atlanta; executive committee, James L. 
Bevans, M. D., superintendent, John D. 
Archbold Memorial Hospital, Thomas- 
ville, and T. H. Clark, M. D., Douglas. 


—— 


Hospital Bulletin Grows 


Nebraska Methodist Hospital, Omaha, 
has been publishing a bi-monthly bulletin 
“Hospital Herald” since 1922. In this time 
in spite of the fact that the contributing 
area of the hospital has been decreased by 
two-thirds, the hospital mailed 67,700 
copies of the bulletin in 1928, showing a 
steady increase each year from the begin- 
ning, when 41,300 copies were mailed. 
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Word Your Forms Carefully 


A considerable amount of discussion 
at the January meeting of the Brooklyn 
Hospital Council centered around a 
form for authorizing-workmen’s com- 
pensation hospital: service, one~hospital 
reporting that the form that it had been 
using had been questioned by an insur- 
ance company and that the company 
had been upheld in a court decision. 

This decision is of interest to all 
hospitals using a form of any kind as an 
authorization for workmen’s compensa- 
tion service handled through an insur- 
ance company, because it is likely that 
news of this decision will be dissemi- 
nated and that the wording of similar 
forms may be attacked and rendered 
invalid. 

The objections centered about the 
following statement: “Kindly render 
such surgical service as may be neces- 
sary, etc.” 

This form was used by the hospital 
for several years, but when an insur- 
ance company refused to pay a bill 
amounting to several hundred dollars 
and the matter was taken to court, the 
judge decided that the authorization 
specifically called for surgical service 
only. Further, since the form was ad- 
dressed to the industrial clinic of the 
hospital, the judge held that the author- 
ization dealt only with this one depart- 
ment and did not include food and ser- 
vices in general. 

The Brooklyn Hospital Council has 
asked its workmen’s compensation com- 
mittee to draft an authorization for ser- 
vice that will cover all conditions and 
properly protect the hospital. 


Good Equipment Pays 


A hospital recently opened an elab- 
orately furnished building, which, how- 
ever, was planned with little or no 
hospital experience. The building is 
attractive and impressive, but recently 
there came to light an oversight which 
undoubtedly has cost the institution a 
considerable amount of good will and 
which, perhaps, has jeopardized the 
reputation of the hospital from the 
standpoint of patient safety. A patient 
was brought in about midnight, injured 
in a fall. He was taken to the operat- 
ing suite on the top floor for examina- 
tion and treatment, but the elevator 
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was not equipped with a self-leveling 
device, and the lift struck the top of 
the shaft with a bang during one of a 
half dozen efforts to level it. so that the 
patient could be wheeled off. An- 
other lesson from this incident is to 
have a capable elevator operator on 
duty at all times. 


City Diagnostic Service 


The New York City department of 
health recently announced a new serv- 
ice for physicians, a diagnostic consul- 
tation service for cases of suspected 
tuberculosis. It is designed to aid 
patients who are unable to pay the fees 
of a private consultant. At two points, 
consultation stations have been estab- 
lished where patients are examined only 
when referred by a private physician. 
The stations are equipped with labora- 
tory facilities, X-ray machines, etc. A 
written report is sent to the family 
physician referring the patient. It is 
hoped to provide high-class service to 
those who otherwise would not be able 
to obtain it. The stations will also 
gladly examine other members of the 
family in which there is a case of 
tuberculosis, but they must be referred 
by the family physician. The station 
will under no circumstances accept 
any patient for treatment. Where the 
physician desires assistance in placing 
the patient in an institution, either pri- 
vate or public, the station will include, 
in the written report to the family 
physician, full information concerning 
the procedure to be followed. The 
foregoing is from the December 15 
Bulletin of the New York Department 
of Health. 


Where Patients Come From 


In the analysis of the work of its 
physicians in relation to admissions of 
patients, Misericordia Hospital, Phila- 
delphia, found that the various services 
were responsible for the following per- 
centages of patients admitted: 

Attending staff, 21.17 per cent. 

Out-patient staff; 18.23 per cent. 

Consultants, 1.68 per cent. 

Clinics, 26.19 per cent. 

Outside doctors, 13.04 per cent. 

Miscellaneous, 4.93 per cent. 

Emergency dispensary, 14.76 per 
cent. 


Raises Ward Rates 


The Massachusetts General Hospital 
recently announced that the rate for 
open wards has been increased from 
$22 to $23 a week, and that on July 
21, 1929, it will be increased to $24 a 
week. This increase was made neces- 
sary, it was explained, by the ruling 
of the industrial accident board that it 
would pay hospital rates for work- 
men’s compensation cases to this 
amount provided the same rate was 
charged to other ward patients. 


To Be Congratulated 


A hospital in a community in which 
three other institutions also are located 
recently gave evidence of its desire to 
help spread among the public the fact 
that hospital service is becoming more 
expensive each year. This hospital was 
approached by a local government 
board charged with the care of paupers, 
and was asked to make a bid for hos- 
pital service to indigents. The hospital 
superintendent promptly replied that 
she was not interested in making a bid, 
and that if the board wanted service 
from that institution it would have to 
pay $4 a day, the cost. Unfortunately, 
another hospital eagerly took advantage 
of the chance to bid and offered to 
render the service at less than $2 a day. 
The number of hospitals like the first 
referred to is steadily increasing. 


Hospital Fires Emphasized 


Considerable emphasis is given fires 
occurring in hospitals and in institu 
tions in the review of fire losses for 
1928 by the National Fire Protection 
Association in a recent bulletin. The 
danger of fire should constantly be 
kept in mind by administrators and all 
executives and personnel, and greatest 
care exercised to avoid any chances. 
Hospitals in colder climates have 
added hazards during the winter, as 
was evidenced by a recent fire near an 
operating room which was caused by 
an attempt by an employe to thaw out 
a frozen water pipe. This fire oc 
curred while a patient was being 
operated upon, but, fortunately, was 
extinguished with very little damage 
and without interruption to the opera: 
tion or harm to the patient. 
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president of St. Luke’s Hospital, 

Chicago, and a man who has 
contributed a great deal towards the 
improvement of hospital planning, con- 
struction, and equipment, has resigned 
as general manager of the Chicago in- 
stitution although he retains his place 
on the board of trustees. Mr. Curtis 
has been a member of the American 
Hospital Association since 1904, and 
for a number of years was active in 
association affairs, heading various im- 
portant committees. He served as vice- 
president of the American Hospital As- 
sociation in 1907. In recent years, due 
to the pressure of work in connection 
with the new building, a pioneer in 
hospital structures of the skyscraper 
type, Mr. Curtis has not been so active 
at conventions. 

Charles E. Wordell, for fifteen years 
superintendent of St. Luke’s, Chicago, 
has returned to that institution as man- 
ager. He left St. Luke’s Hospital, Den- 
ver, where he had been for nearly seven 
years, to return to the Chicago institu- 
tion in the new capacity. C. C. Hurin, 
formerly superintendent of Methodist 
Hospital, Des Moines, who recently 
went to St. Luke’s, Chicago, as super- 
intendent, retains that title. 

Passavant Memorial Hospital on the 
McKinlock campus of Northwestern 
University, Chicago, will open for the 
reception of patients approximately 
May 1, 1929. This hospital is on the 
same campus as the medical school 
with which it is affiliated. Dr. Irving 
S. Cutter, dean of the medical school, 
will act as superintendent of the hos- 
pital. 

At a recent meeting of the executive 
committee of the Wisconsin Hospital 
Association, L. C. Austin, superin- 
tendent, Mt. Sinai Hospital, Milwau- 
kee, was elected secretary-treasurer, to 
succeed H. K. Thurston, who for some 
time past has been superintendent of 
the Berwyn Hospital, Berwyn, IIl., and 
therefore not eligible for a Badger State 
office. 

B. A. Janssen recently was ap- 
pointed business manager of the Evan- 
gelical Deaconess Hospital, Freeport, 
lil. He served as secretary-treasurer of 
the building committee during con- 
struction of the hospital and has been 


| OUIS R. CURTIS, third vice- 


treasurer since 1924. Miss Millie E. 
Ploeger is superintendent of nurses of 
the institution. 

Dr: S. S. Goldwater announces his 
resignation as director of Mount Sinai 
Hospital, New York, with which in- 
stitution he will hereafter be associated 
as consultant to the board of trustees. 





LOUIS R. CURTIS 
Vice-President, St. Luke’s Hospital, 
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Dr. Goldwater will in future give his 
professional attention exclusively to the 
planning of hospitals, an occupation 
which has absorbed the greater part of 
his time since he resigned as health 
commissioner of New York City in 
1915. 

Mrs. Caroline Vermilye on Febru- 
ary | took charge of the new Redlands 
Community Hospital, Redlands, Cal., 
which is to be opened within a short 
time. Mrs. Vermilye was superin- 
tendent of the San Antonio Commu- 
nity Hospital, Upland, Cal., for eight 
years. 

Arthur O. Bauss, formerly superin- 
tendent of the Mary Day Nursery and 
Children’s Hospital, Akron, Ohio, and 
more recently at Flower Hospital, New 
York City, is the new superintendent 
of Swedish Hospital, Brooklyn. 

Miss Carol Martin is the superin- 
tendent of the new Community Hos- 
pital at Glasgow, Ky., whose building 
cost $300,000. Miss Martin went to 


Glasgow from New York City about 
the middle of January to supervise the 
purchase of initial equipment. 

Miss Ruth Johnson of Chicago is 
the new superintendent of the Mon- 
mouth Hospital, Monmouth, III. 

Mrs. Lenora Spencer, formerly con- 
nected with a Brooklyn hospital, has 
succeeded Miss Gertrude Law as su- 
perintendent of the King’s Daughters’ 
Hospital, Madison, Ind. 

Dr. J. Ernest Fox, formerly senior 
assistant physician at Central State 
Hospital, Lakeland, Ky., recently was 
appointed superintendent of that in- 
stitution. 

Miss Missouria F. Martin, who re- 
cently resigned as superintendent of 
the Muncie Home Hospital, Muncie, 
Ind., has accepted the superintendency 
of the Woman’s Southern Homeo- 
pathic Hospital, Philadelphia, which 
plans an expansion and the establish- 
ment of a school of nursing. Miss 
Martin has had similar experience in 
the reorganization and development of 
the Abington Memorial Hospital as 
well as at Muncie. She reported at 
Philadelphia February 1. 

Miss Charlotte E. Rennebaum has 
succeeded Miss Bee Balsiger as bus- 
iness manager of the Noyes Hospital, 
St. Joseph, Mo. 

Miss Lucille Hill, formerly with 
Baylor Hospital, Dallas, Tex., is the 
new superintendent of the Sapulpa 
City Hospital, Sapulpa, Okla., succeed- 
ing Mrs. Dorothy Henderson who 
resigned. 

Miss Vada Wilcoxen, for a number 
of years superintendent of Graham 
Hospital, Canton, Ill., now is night su- 
perintendent of Silver Cross Hospital, 
Joliet. 

Miss Esther J. Tinsley, superin- 
tendent, Pittston Hospital, Pittston, * 
Pa., is among the nurses in hospital ad- 
ministration work who have been hon- 
ored by election to the presidency of a 
state nursing association. She is a 
graduate of the University of Pennsyl- 
vania Hospital, and has been superin- 
tendent at Pittston for fifteen years. 
Miss Tinsley, in addition to her new 
responsibility as president of the Grad- 
uate Nurses’ Association of Pennsyl- 
vania, is a member of the state board 
of examiners for registration of nurses. 
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Is Turnover of Administrators 
More Serious Than Is Believed? 


The study from five states of turnover of superintendents 
within a period of two years should have the earnest con- 
sideration of various individuals and associations really in- 
terested in the progress of hospital administration. 

This study, representing about one in every six hospitals 
in the field, indicates that 377 out of every 1,000 superin- 
tendents seek, or are asked to seek, another position every 
other year. Every hospital in the country would have a 
new administrative head in less than six years if this average 
were carried throughout the field. Expressed in another 
way, 1,400 hospitals a year, or 116 every month, change 
superintendents. 

There is a tremendous economic loss involved in a change 
of superintendents, a loss which most frequently affects 
several institutions. Usually a change of superintendents 
in one hospital means resulting in the taking over of the 
head of another institution. The new superintendent fre- 
quently carries with him or her one or more of the impor- 
tant executives, further affecting the hospital from which 
the removal is made. Then this hospital in taking a super- 
intendent from still another hospital, spreads the chaotic 
condition. One change therefore might conceivably bring 
interruption of service to a half a dozen institutions. 

The new superintendent may have ideas diametrically 
opposed to those of his or her predecessor, with the result 
that certain types of organization, technique and supplies 
and equipment are summarily thrown into discard. 

But readers are fully aware of the results of a change of 
superintendents and can fill out this picture to the smallest 
detail. 

When this picture is multiplied 110 times a month, year 
in and year out, what a staggering loss is envisioned! 

That’s why the question at the beginning of these com- 
ments was asked: 

“Is turnover of administrators more serious than is 
believed?” 


Ways to Increase Income 
Receiving Greater Attention 


There is no sidestepping the fact that the hospital field is 
facing a condition that is getting more critical day after day: 
_ The unit cost of hospital service is increasing, and the 
number of people able to meet the cost of even moderately 
priced beds is constantly decreasing. 

The responsibility for the solution of this situation ap- 
parently has been placed upon the hospital. At least, 
valiant efforts are being made by hospitals to meet it. 

HospitAL MANAGEMENT has for years advocated the 
education of the public as the best general means for at- 
tacking this problem. An intelligent community will appre- 
ciate the position of the hospital, its needs and its services, 
and will respond in much more generous and. effective 
fashion than a community which does not understand. 

It is gratifying to note that this solution is being adopted 
by a steadily increasing number of hospitals which thus are 
establishing themselves more securely and are assuring a 
steady expansion as the needs of the community are noted. 
. The education of the public brings with it various obliga- 
tions which the hospital must fulfill, such as economical 
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and ethical service, continuous progress and a forward 
looking program. As the public is taught by the hospital 
what good hospital service ought to be, the people become 
more able to judge the character of service and other 
features of the hospital for themselves. 

An educational program also would include a regular 
presentation of the problem stated in the beginning, with 
various suggestions for its solution, such as endowments, 
gifts of special equipment, etc. 

From the strictly internal administrative standpoint the 
gap between what hospitals must pay for service and what 
the wage earner can afford to pay must be met in a measure 
through rigid economy and constant study and supervision. 
This is a partial solution whose acceptance has been general. 
And now another method of meeting this difference is 
receiving greater attention, and that is adding to the revenue 
of the hospital by various means. 

RosBert JOLLY, superintendent, Baptist Hospital, Hous- 
ton, Tex., conducted a round table on this subject at the 
1928 A. H. A. meeting that for variety of ideas and for 
widespread participation probably set a record. Some of 
the ideas are reported in the leading article in this issue, 
with amplification and comments from some of the partici- 
pants. 

Some of these ideas are applicable to many other hospi- 
tals, or are capable of variation and adaptation. Read 
them over carefully and see if they will help you meet this 
most difficult situation caused by increasing cost of units 
of hospital service, coupled with growing demands for less 
than cost care. 


“Patient Days” Interpreted 
in Three Different Ways 


Discussion of nomenclatures among record librarians has 
been quite general following the announcement of the revi- 
sion of PoNTON’s comprehensive work as reviewed by Dr: 
MacEACHERN in the last issue, and such discussion serves 
to emphasize the need for a standard nomenclature for 
hospital administrative practices. 


Anyone who has had occasion to seek information from 
a number of hospitals almost invariably comes to the con- 
clusion that the same words or the same phrase do not have 
the same meaning, even among hospitals in the same local- 
ity. Some of this misunderstanding may be due to indi- 
vidual failures to know the common acceptance of a term, 
and in a field of such rapid turnover as hospital adminis- 
tration this situation is of sufficient’ frequency to justify 
serious consideration. 

Efforts to introduce some type of nomenclature must 
accompany any program tending toward a uniform method 
of any kind. Some of the committees of the American 
Hospital Association in recent years have made fine contri- 
butions toward a general acceptance of certain terms, but 
these efforts for some reason did not receive the support to 
which they were entitled. 

These reflections follow a perusal of a recent question- 
naire which among other things asked the number of patient 
days for various institutions in a given year. Several of 
the replies indicated that those responding thought that a 
patient day and a calendar day were the same thing, and 
the answer was “365.” Others apparently thought that the 








number of patients served during the year were the same as 
the number of patient days. Still other replies showed that 
those answering believed that the average number of pa- 
tients cared for daily was the same as the number of 
patient days. 

This is just one recent instance of the lack of uniformity 
in the interpretation of more or less common, everyday 
hospital terms. 

When such a condition exists so generally, the informa- 
tion obtained from various studies certainly can have little 
value for comparative purposes. 












































Careful Routine Needed 
for Accident Service 


Indications are that the subject of automobile accidents 
will receive considerable attention from hospital admin- 
istrators during 1929. This subject has been watched with 
alarm by hospitals in different parts of the country, and 
now its seriousness is more generally realized, and associa- 
tions in widely separated sections are giving official study 
to it. 

The general handling of accident patients has a tre- 
mendous influence on the reputation of a hospital, and the 

‘ person chosen to make the first contact for the hospital in 
such emergencies should be most carefully selected and 
trained. Hospitals, from experience, know that a consider- 
able expenditure will have to be made for examination and 
treatment, and in some instances, according to friends and 
relatives of the injured, a downright commercial attitude 
has been taken. 

One instance has been frequently repeated by a man who 
apparently firmly believes that all hospitals are mercenary. 
This man was driving along a boulevard and saw a crowd 
surrounding a boy who was struck by a car. Apparently 
nothing was being done for the lad. Impatient of delay, 
this man forced his way to the side of the boy, carried him 
to his own car and took him to a nearby hospital. 


The first question asked at the institution, the speaker 
says, was, “Who's going to pay for this?” Believing that 
the boy was seriously hurt and in immediate need of atten- 
tion, the speaker furiously urged haste in treatment, and 
said, “I'll be responsible, only hurry!’” What happened to 
the boy later was not mentioned, but the speaker empha- 
sized his belief that hospitals were ““money-grabbets.” 

Just what the real circumstances were in this instance 
are not known, but the incident points a lesson, particularly 
in view of the constant and rapid increase in automobile 
accidents. 

Every hospital ought to have a carefully worked out 
routine for every detail of accident service, including the 
securing of definite arrangement for the payment of all 
costs. Such a routine is necessary, no matter what general 
practices may result from organized activity on the part of 
hospitals. 

It is too early to attempt to hazard what success associa- 
tion effort will meet, or even what form efforts to obtain 
financial relief for accident service will take. Individual 
hospitals should watch for suggestions and plans, but after 
all, the details must fit their own conditions. In every 
case, however, a tactful, competent and trained person 
should be the first contact with accident patients and those 
who accompany them to the hospital. 
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Group Insurance Now in Effect on Over 
6,000,000 Employes, Is Estimate 


$8,000,000,000 in Coverage Protects Approxi- 
mately Twenty-five Percent of Eligible Employes 


By WILLIAM J. GRAHAM 


Second Vice-President, Equitable Life Assurance Society of the United States 


ORE than 6,000,000 employes 
M are working and living under 
the protection of group insur- 
ance, which has now achieved a volume 
of about $8,000,000,000. This huge 
coverage has accrued in the short space 
of seventeen years. In 1928 alone ap- 
proximately $1,500,000,000 of group 
insurance has been written by all com- 
panies. More than $1,000,000 a week 
is now being paid out to beneficiaries 
in group insurance claims. Approxi- 
mately 120 new claims arise each day 
which are met by the payment of more 
than $165,000. 

It may be interesting to review, at 
this time, the progress of group insur- 
ance, to seek out the basic reason for 
its extraordinary success and to look 
into its future. 

The Equitable Life Assurance So- 
ciety of the United States wrote the 
first group case, i. e., the Pantasote 
Leather Company, in 1911. It insured 
the employes of the company under one 
blanket contract. In 1912, the Equita- 
ble insured 3,000 employes of Mont- 
gomery Ward & Co., Chicago, under a 
single contract for a total volume of 
approximately $6,000,000. This exten- 
sion and development of the life insur- 
ance idea was “news” in the press. It 
aroused great comment and discussion. 
Many students of insurance believed 


~ From the Chicago Evening Post, December 31, 
1928. 
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the idea to be unsound, but shortly 
thereafter the leading companies 
throughout the United States indorsed 
it and engaged in the selling of it. 

A glance at the following table in- 
dicates the steady growth of group in- 
surance. In 1912 its total volume 
exceeded $13,000,000. Each year there- 
after showed marked progress, save 
1921, when even the workman’s com- 
pensation insurance fell off as the result 
of post-war conditions: 


WONG Se ee acu atc at $13,172,198 
POMS ee Riek nemo s 31,202,014 
NOR ete he Pe Soe eet 64,467,545 
MONG re eas oe Sa 99,049,326 
“CS Sea Seeger ek em oa 152,859,349 
SN eee ie 2 346,525,472 
IIR ey aero ee 627,008,490~ 
ORO: 5 os os hee oe 1,145,786,131 
WOR ec een 1,662,327,449 
POON ee is os aw chek MO Tae AS 
1217 aa a eae ann 1,847,139,277 
pO ee ey ose the oe 2,468,935,567 
[Se eee nee as 3,194,576,412 
ODS sa ee tania 4,299,271,187 
“1.957 ag aly aor eerie at ere einen 5,425,987,646 
Nr sarees ose fae 6,378,519,196 
1926 (estumated)......... 8,000,000,000 


Group insurance takes an important 
and vital place in the welfare plans of 
successful businesses and industry. It 
protects against the contingencies of 
sickness, accident and death by provid- 
ing insurance at the lowest net cost. It 
opens up the channels of insurance to 
those workers who most need its protec- 
tive benefits. Individuals are not prone 
to purchase life insurance on their own 
initiative. They usually await the 


solicitation of an insurance representa- 
tive and, in many cases, they postpone 
its consideration until they are inel- 
igible for it, either through physical de- 
fects or age. It is estimated that 15 per 
cent of all individuals are ineligible for 
insurance on account of their physical 
condition; but through the agency of 
group insurance all may be protected, 
irrespective of age, sex, character of 
employment or physical condition. 
When it is realized that 40 per cent of 
the group-insured employes in America 
leave no other insurance at death, the 
need of group insurance is apparent, as 
is its value in the social and economic 
life of the country. If four members 
are allowed to a family, it may be 
stated, without exaggeration, that the 
benefits of group insurance reach out 
and touch, in an intimate manner, the 
lives of approximately 25,000,000 peo- 
ple in the United States. These indi- 
viduals are not concentrated or segre- 
gated in any one district, but are ac- 
tively allied to important and leading 
industrial endeavors throughout the 
country. 

The cost of group insurance is low: 
its benefits are great. From 1911 to 
1923 practically all the group insurance 
was written on the noncontributory 
basis, i. e., the employers paid its entire 
cost and presented it to their employes. 
However, in 1923 a new note injected 
itself into the matter of group insur 
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ance and into employer-employe rela- 
tionships. The idea was developed so 
that group insurance was written on 
the contributory basis, i. e., both the 
employer and the employe contributed 
toward the cost of the insurance. It 
was felt by many that this basis was 
more effective than the noncontributory 
plan and that insurance purchased in 
this manner was more appreciated by 
the employes. An executive of a great 
railroad system has made this expres- 
sion relative to group insurance: 

“The urgent need of the group in- 
surance moneys as paid out in claims 
to the employes of our railroad is such 
that I feel the cost to the road would 
be fully justified in relieving such ap- 
palling distress even though the rail- 
road got no benefit from the effect of 
the insurance from the living worker. 


“Our railroad pays the entire cost of 
the insurance. It averages us about 1 
per cent of the payroll. For this 1 
per cent we show our constructive in- 
terest in the employe, and beyond the 
employe, in those dependent upon the 
employe. All big corporations feel 
good will toward their employes—the 
difficulty of it is to adequately and 
justifiably express this in some tangible 
way so as to reach the employe, and, 
beyond him, his home. We believe the 
payroll that might be expressed as 101 
per cent, inclusive of group insurance, 
with the co-operaticn and good will it 
develops, obtains much more value, 
dollar for dollar, for the railroad than 
could be obtained by saving the extra 
1 per cent. We have at work many 
measures for the protection of our em- 
ployes, but we know of no one measure 
that produces so much appreciation 
from the employes and their homes as 
does group life insurance.” 

Naturally, this cost of about 1 per 
cent of the payroll for a benefit ap- 
proximating one year’s salary is re- 
duced to the employer when the 
employe contributes part of the cost. 

There are many splendid indications 
of employer-employe co-operation. Em- 
ployers are conscious of the contribu- 
tions which their employes render in 
the way of service, of loyalty and of 
interest. They are co-operating and 
working together with one mutual aim 
—success. Many employers permit 
their employes to purchase stock at a 
minimum figure; others put into effect 
a profit-sharing plan; others give 
bonuses once a year. But I know of 
no welfare plan which, considering the 


investment and return therefor, has the 
value, dollar for dollar, of group insur- 
ance. In addition, the matter of its 
installation and of its operation is so 
simple that the day is fast approaching 
when it is hoped employes throughout 
the country will be laboring and living 
under the protective arm of group in- 
surance, and it will be as universal in 
business and industry as the pay check. 

It is estimated that 25 per cent of 
the eligible employes in America are 
now covered by the benefits of group 
insurance. The average policy in force 
approximates $1,300. The possibilities 
and the opportunities for the extension 
of the group insurance idea are great. 
The accomplishment to date has merely 
scratched the surface. The pioneering 
and the missionary work have been 
effectively accomplished. The group 


insurance idea is accepted as sound. It 
moves forward today with greater 
momentum than ever before. It is safe 
to anticipate the day when group insur- 
ance in this country will protect 25,- 
000,000 employes in the stupendous 
sum of $30,000,000,000, and it is satis- 
factory to contemplate the protection 
which will radiate from group insur- 
ance. It will reach out and touch, in 
an intimate manner, the lives of ap- 
proximately a hundred million people. 
It will give out a sense of security and 
will ward off that sense of uneasiness 
and of fear which would otherwise ac- 
company the loss of the wage-earner’s 
pay check. It will give assurance and 
courage to thousands of widows and 
orphans and will provide capital to 
carry them through the difficult period 
of adjustment which they must meet. 


Industrial Dentistry Is Steadily Increasing 


in Scope and Usefulness 
By GUY MILLBERRY, D.D:S. 


San Francisco 


NDUSTRIAL dentistry in some 

form or other has been in existence 
for more than a quarter of a century. 
The first dispensary of which we have 
knowledge was established in Rio de 
Janeiro in 1900 in a soap, candle and 
glycerin factory, where three hundred 
employes are now engaged. It has been 
in existence ever since. Free service 
has always been rendered there, and no 
deduction in wages is made for time 
spent in receiving dental treatment. 

In the United States the introduction 
of this form of health service was prac- 
tically coincident with the war, when 
the problem of efficient labor was a 
matter of grave concern because the 
majority of the employed persons were 
to a greater or less degree disabled. 
Statistics show that over 20 per cent of 
the drafted men were rejected for 
dental defects. 

At the Seventh International Dental 
Congress, held in Philadelphia in Au- 
gust, 1926, interesting data were pres- 
ented on this question. Dr. E. L. Pet- 
tibone of Cleveland, Ohio, reported 
that, in so far as the information was 
obtainable, ninety-one concerns in the 
United States and Canada maintained 
dental dispensaries. A resolution was 
passed at this Congress to the effect 
that “Public dental care forms the con- 





From a paper read before the California Medical 
Association, 1928. Reprinted from California and 


Western Medicine. 


tinuation of dental care in the school 
and must be supplied by sick funds, 
hospitals, factories, the army and navy, 
and the like. It forms an integral part 
of the public health service in all coun- 
tries.” 

There seems to be no definite trend 
toward establishing dental clinics in 
any particular field, for they are to be 
found in all types of industry, as in 
cash register factories, department 
stores, and Babson’s service. 

Industrial dental clinics were avail- 
able in 1926 in the United States to 
more than 400,000 employes, and 
dental service was rendered by 164 
dentists, 42 dental hygienists, 100 
nurses, and 57 clerks. Two-thirds of 
ali these dental dispensaries were an 
adjunct to or placed under the direc- 
tion of the medical dispensary. This is 
as it should be because it is a part of a 
general health service, and a single ad- + 
ministration is sufficient. 

Massachusetts, New York, Pennsyl- 
vania, and Ohio are the states where 
industrial dental service has been devel- 
oped to the highest ‘degree, probably 
because industrial development in all 
lines has progressed further in those 
states. California has had but a spora- 
dic interest in the problem. The Cali- 
fornia Raisin Growers’ Association-and 
the California..Citrus Fruit Growers’ 
Association have maintained clinics for 
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a number of years. The Emporium, in 
San Francisco, the Oakland Mazda 
Lamp Company, the Southern Pacific 
Company, and the Paraffiine Paint 
Company have maintained dental 
clinics also. There has been no active 
development here, however, chiefly be- 
cause the dental profession has not 
taken the problem up with the execu- 
tives of plants or concerns where a 
large number of persons are employed. 

Some trade-unions in America have 
established dental clinics, but these are 
more commonly found in the East 
where foreign labor is employed, and 
the plan seems to be a modification of 
the European insurance system. This 
similarly is especially noticeable in New 
York, where the garment workers’ 
unions employ their own dentist. A 
good many men look upon industrial 
dentistry as a disguised form of health 
insurance, 

Not infrequently employes rise to 
become managers of departments or 
plants, or become employers of labor 
themselves, hence any form of service 
that will reach employes and prove to 
be beneficial to them is likely to be 
favored by those who have risen. Gen- 
erally the man in the office has had 
more and better dental service than the 
man in the shop, although his eco- 
nomic status may not be better; from 
the standpoint of need, then, the man 
in the shop will require more of the 
attention of the company dentist. 

Employers of labor are usually well 
informed regarding the need for and 
the value of good dental service. When 
consideration of this kind is asked by 
their own dentists, they have investi- 
gated and frequently inaugurated a 
dental health service for employes, espe- 
cially in companies where some form of 
medical service already exists. Many 
of the industrial dental dispensaries in 
America have started in this way, 
though the dentists who promulgated 
the thought or plan had no personal 
ambitions to gratify. 

The industrial dentist is not con- 
cerned with conditions under which 
men work, such as ventilation, illumi- 
nation, sanitation, safety devices, and 
so forth; neither is he concerned with 
tours of inspection through the plant. 

In part, the fundamental principles 
of industrial medicine, such as preven- 
tive, curative and educational proced- 
ures, apply equally to industrial den- 
tistry. The health hazards of various 
manufacturing processes, the problem 
of poisonous gases, fumes and dust. 
physical examination, the correction of 


remediable defects, which cause minor 
disabilities and absence from work, are 
the concern of both dental and medical 
service. 

Work in a candy factory is reported 
to be very detrimental to the teeth, yet 
sugar is a non-poisonous substance. The 
abolition of the use of yellow phos- 
phorus in match factories eliminated a 
very prevalent and serious disease 
known as “phossy jaw.” 

What character and what volume of 
dental service shall be rendered? One 
hundred per cent of all people above 
the age of three years need some dental 
service, and they would be much better 
off if they received such service at least 
twice a year. 

In most industrial dispensaries, how- 
ever, the custom continues of render- 
ing emergency service for the relief of 
pain and for the elimination of infec- 
tion which may cause a disability. This 
is largely the heritage left to industrial 
medical and dental clinics by the “mine 
doctor” and “camp doctor” of former 
days. 

Examinations of the mouth and teeth 
in more progressive plants are now 
made concurrently with the general 
medical examination of new employes 
and periodic re-examination of old em- 
ployes is frequently practiced. 

An inquiry into the customary pro- 
cedure in American industrial dental 
clinics elicited the information from 
more than 50 per cent of the correspon- 
dents that prophylaxis produced the 
best results both as to its influence on 
the health of the oral cavity and also 
as to its psychological effect upon the 
employes. This type of service has the 
effect of stimulating the demand for 
other types of service. 

While esthetics plays no part in the 
problem of industrial dentistry, espe-“ 
cially among plant workmen, service 
which aids in the. improvement of 
health and efficiency and produces a 
better spirit of co-operation and good 
will among the employes is looked upon 
favorably by executives. 

Education of the employes in the need 
for and the value of good dental serv- 
ice is important. This is customarily 
carried on by means of pamphlets or 
articles published in the house organ. 
Well written, well illustrated informa- 
tion finds its way into the home through 
the worker. Such ideas and recom- 
mendations are much more likely to be 
followed in homes where economic con- 
ditions make the prevention of disease 
a possibility. 3 

Education in the prevention of dental 


disorders is especially valuable for chil- 
dren, and in employments where the 
industrial worker’s child grows up in 
the service of the company which em- 
ploys his father it is advisable to carry 
this education to the children wherever 
possible. The Colorado Fuel and Iron 
Company at Pueblo, Colorado, has car- 
ried on an excellent educational service 
for children, employing a dental hy- 
gienist whose chief duty it is to educate 
and care for the children. 

Dr. Ellen Stadtmuller, in discussing 
children’s care recently, stated, “When 
teeth are decaying and uncared for we 
have a center of infection which may 
exert its influence on the body general- 
ly.” Clinical experience in dentistry 
supports this view. 

Figures such as were given me a few 
years ago by the medical director of the 
National Cash Register Company will 
indicate to an executive that the saving 
in lost time, which in this case amounted 
to $27,000 a year, is well worth while. 
He stated that the joint medical and 
dental service was able to save an aver- 
age of forty hours a year for each of 
five thousand employes, whose average 
wage was fifty cents per hour, which 
totaled $100,000. The cost of this serv- 
ice was $73,000. He stated further 
that the medical and dental dispensaries 
are looked upon as a part of the plant, 
just as much as the sales or shipping or 
manufacturing departments are. 

Another element of cost which is 
deserving of consideration is transporta- 
tion and hospitalization of ambulatory 
cases, where local service with a reason- 
ably short trip will accomplish equally 
good results. Thus one company, op- 
erating extensively in several states, 
finds it advisable and satisfactory to 
arrange for dental service in certain 
centers rather than transport patients 
long distances and hospitalize them at a 
central point, with a greater loss of 
time. 

In some instances overenthusiastic 
individuals have expanded the. dental 
service until it became top-heavy and 
collapsed of its own weight. It is difh- 
cult to reinstate such a service. It is 
also unwise to employ any considerable 
amount of clerical assistance in an effort 
to prove a theory in connection with 
the economic value of dental service. 

The industrial dental dispensary has 
a very definite value in-any plant where 
there is a sufficient number of employes 
(three hundred or more) to justify 
health service. The returns justify the 
expenditure made both as to time saved 
and good will earned. 
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In Str. Lukes HospITAL, new York 


Bonded Floors, with an unusual. 


type of sanitary cove base 


A NEW type of sanitary cove base was installed by Bonded 


Floors engineers in this hospital, along with Bonded Floors 
iL \X& of resilient cork-composition tile. It is unique in its pur- 
pose as well as in form. 


The new cove base is truly sanitary, there are no inaccessible cracks 
or sharp angles for dirt and germs to lodge in. Such a cove base 
effectively prevents wheel chairs, stretchers, trucks and other wheeled 
vehicles from being run too close to the walls and scraping or mar- 
ring them. 

In this type of construction, floor and cove base are the same 
material — cork-composition. 
The floor, in effect, overlaps the 
wall, leaving a smooth, easily- 
cleaned, curved surface where 
wall and floor meet—instead of 
a sharp angled corner. When the 
floors are Bonded Floors of Sealex 
Linoleum or Sealex Tile, the 
whole surface is quickly made 
clean and sanitary. 


This is only one example of 
the economical, practical Bonded 
Floors methods learned by many 
years of experience installing 
resilient floors in hospitals, 





Above: ‘‘Close-up”’ of cove base in corridor 
of St. Luke’s Hospital. The floor, in 
effect, curves upward to the wall, thus 
giving an easily cleaned angle cs in- 
stead of the usual right angle _J. 


Right: This handsome Bonded Floor is in 
keeping with the cheerful spirit of this 
reception room, evidenced by its sunny 
brightness, growing plants and comfort- 
able reed furniture. 


The Sealex Process 


This revolutionary improvement in 
linoleum manufacture results in a 
stain-proof, spot-proof linoleum. 
Sealex Linoleums are unusually easy 
to clean. Dirt is not readily ground 
in; liquids—even hot grease, ink or 
ammonia—cannot penetrate the 
sealed “pores.” 


BONDED 


Resilient Floors Backed 











Cheer, comfort and quietness are brought to this private 
room by the resilient Bonded Floor of brown jaspé linoleum. 


schools and other types of buildings. Author- 
ized Distributors of Bonded Floors know 
their floors—and we back their work 
with a Guaranty Bond! 

Why not call upon us whenever you want 
information on any flooring question? No 
obligation, of course. 


BONDED FLOORS CO., Inc. 


DIVISION OF CONGOLEUM-NAIRN Inc. 
General Office: Kearny, N. J. 


Authorized distributors in principal cities 


qrny 


4 


Ernest Flagg, Architect 


LOORS 


by a Guaranty Bond 
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Keeps white uniforms 
white! 


URSES’ uniforms, bed linens, towels 
and table linen washed with soap were 
coming through the wash yellow in a certain 
eastern hospital. Now that Oakite Laundry 
Compound is used with the soap the yellow 
color is gone—every piece washes snow 
white! 
You can expect such results as this, always, if you 
use Oakite Laundry Compound. The powerful 
cleaning action of this remarkable, safe detergent 
loosens every spot of dirt and grease. Its free rins- 
ing qualities prevent the possibility of even the 
slightest trace of soap remaining in the goods and 
causing discoloration. 


Find out how Oakite Laundry Compound improves 
quality and speeds laundering. Write for our book- 
let, “Oakite Laundry Compound”. You will find it 
full of helpful suggestions. No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Birmingham, Ala.; *Boston; Bridgeport; *Brooklyn, N. Y.; Buffalo; 
*Camden, N. J.: Canton, O.: Charlotte, N. C.; Chattanooga, Tenn.; 
*Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; *Daven- 
port; *Dayton, O.; Decatur, Ill.; *Denver; Des Moines; *Detroit; 


apolis; *Jacksonville, Fla.; *Kansas City, Mo.; *Los Angeles; Louis- 
ville, Ky.; Madison, Wis.; *Memphis, Tenn.; *Milwaukee; *Minne- 
apolis; *Moline, Ill.; *Montreal; Newark, N. J.; Newburg, N. Y.; 
New Haven; *New York; *Omaha, Neb.; *Oakland, Cal.; Osh- 
kosh, Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; 
Pieasantville, N. Y.; Portland, Me.; *Portland, Ore.; Pough- 
keepsie, N. Y.; Providence; Reading, Pa.; Richmond, 
Va.; *Rochester, N. Y.; Rockford, Ill.; *Rock Island; 
Sacramento; *San Francisco; *Seattle; South Bend, 
Ind.; Springfield, Mass.; *St.. Louis; *St. Paul; 
Syracuse, N. Y.; *Toledo; *Toronto; Trenton; 
*Tulsa, Okla.; Utica, N. ¥.; *Vancouver, B. C.; 
Waterbury, Conn. ; Wichita, Kans. ; 
Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 
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How Birmingham Baptist Hospital Indexes 
and Files Medical Records 


By Mrs. I. B. Dixon 


Record Clerk, Birmingham Baptist Hospital, 
Birmingham, Ala. 


HILE our hospital does not use Bellevue Nomencla- 

ture for cross indexing, a copy of it is in my office 
and is used for reference. It has been helpful in a great 
many ways, especially so in the information it gives in a 
general way as to filing, etc. I agree with the writer in 
October HospiraAL MANAGEMENT that there are delin- 
quencies in this system, as there are in all, and at times it is 
very difficult to get the proper nomenclature for the diag- 
noses. I have come across two diagnoses lately that do not 
seem to be listed in the Bellevue, “Inversion of Uterus” and 
“Streptothriosis” or “Nocardiosis.” I would like, however, 
to call the writer’s attention to the fact that “Puerperal 
Psychosis” is listed in the Bellevue on page 148 under No. 
68, which advises that this diagnosis should be filed under 
No. 140, which she seems to have done. 


When it was decided to install a cross file system in our 
hospital, after careful study and investigation of some of 
the more popular nomenclatures, it was decided to adopt 
the “Terminology of Disease’ by Adrian V. S. Lambert, 
which we have been using for the past five years and which 
has proved satisfactory with one exception. Lambert gives 
very little attention to the diseases of the newborn, so our 
department has added a subtitle, headed “Newborn,” 
under which it lists all newborn conditions. 


This nomenclature is founded on the Basle anatomical. 
It is divided into two main divisions, the Anatomical and 
the Etiological; the former has twelve sub-titles, and the 
latter, eight, all in alphabetical order. There is also a group 
of Miscellaneous diagnoses added which covers certain con- 
ditions that are apt to occur in any large general hospital 
service. There is an index which includes not only the 
term employed, but also many synonyms, reference being 
made to the proper.term to be used. To this nomenclature 
has been fitted a diagnostic cross file system which is quite 
simple, yet very complete, and up to the present time has 
never been tripped. This system has been commented upon 
very favorably by a number of our physicians, and we 
think right here that we should mention that it was worked 
out by one of our own physicians, Dr. Stewart H. Welch, 
pediatrician. One very important thing about it is that no 
matter how many times a patient comes in, he will receive 
the same diagnostic number that was assigned him on first 
admission. Then, also, the previous charts are brought 
forward and filed under the last admission number in what 
might be called a “unit” system. 

There is a physician’s file, also, which is aphabetically 
indexed and contains such data as patient's name, admission 
number, dates of admission and discharge, géneral diagnosis 
and diagnostic number. At a glance you can readily see 
that this is a check on the other files kept (patient, chart, 
diagnosis). This file is,a very material help to the record 
clerk in that it is a time saver. Doctors are busy, and when 
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Specially for Clinical 
Photography 





The Eastman Clinical Camera Outfit consists of one 
5 x 7 camera with focusing scale so that same size 
or reductions may be made accurately, 14, 14, 14-size 
etc. The lens is a Kodak Anastigmat f.7.7 mounted 
in a Kodamatic shutter. The camera stand is very 
rugged with a top which may be set at any angle 
from the horizontal to vertical. 


om 


A special back 1s supplied for enlarging and another 
for making lantern slides. Two new design lighting 
units, Kodalites, are supplied, also, as part of the 
outfit. 





Toe) 


While, obviously, this is a very adaptable 
outfit, it is of such a simple design that it is 
almost as easy to operate as a Kodak. 


OM 


The Eastman Clinical Camera Outfit costs 
but $180, complete. It is being used in countless 
ways in many of the leading institutions as well as 
in private practices. Gross specimens, orthopedics, 
operating technics, burns and skin diseases are but The Eastman Clinical Camera and Stand 
a few of the subjects daily recorded with it. Use the sow here are part of a complete outfit for 

ae clinical photography. The other units are 
coupon below for your copy of “Elementary Clini- lantern slide back, an enlarging back, 
cal Photography” which explains the use of this 94 two Kodalite lighting units. 


outfit and its applications. Price, complete, $180 














|__ 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 





Please send me a copy of “Elementary Clinical Photography.” This is without obligation to me. 
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A Years’ Cross Index 
in Two Binders 
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Cross Index by the Simple Method 


The loose-leaf way of cross-indexing Dis- 
eases and Operations saves time, filing space 
and expense. Our system is used in connec- 
tion with Ponton’s Nomenclature (2nd edi- 
tion just ready), which is approved by the 
American College of Surgeons and American 


Hospital Assn. 
Ask for Details 


PHYSICIANS’ RECORD CO. 


161 W. Harrison St., Dept. HM, Chicago 









































old Way Ask about our 
Simple and Inexpensive fpimpie 
[s]s]lcojlco\ CROSS-INDEXING 1008. aa 
isletsts SYSTEM , 
S SS based on 
[slofofs Dr. T. R.PoONTONS 
olfofols Alphabetical 
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Elaborate NOMENCLATURE | 


Cross Index 


OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculesis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 
Prices on application 
HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 






































they come in and want certain of their charts for study, 
etc., it is always right now and not “tomorrow.” 

Frequently, when a doctor stops in the office, the question 
is: ‘How many cases have I had here in the past month?” 
It has seemed to stimulate interest in records for physicians 
to know that their work is indexed so handily, for it in- 
dicates to them that the hospital not only keeps these 
records for statistical purposes, but it strives to make them 
really and truly the doctor’s own. Without this file, finding 
a number of charts for a doctor is like having to write an 
article on the typewriter by means of the “hunt and peck 
system.” 

We have also had inquiries from other hospitals in regard 
to our system of keeping records. These hospitals, after 
looking into the matter thoroughly and incidentally check- 
ing up my office more closely than any inspector from the 
American College of Surgeons would do, have adopted it, 
hook, line and sinker. 

In summing up the situation, when any standard no- 
menclature is adopted, it is advisable to keep our objective in 
line and adhere as closely as possible to the terms designated 
in it. It is up to us also to try to have the best possible 
records arranged in the most usable way. This can only be 
accomplished with the co-operation of the physicians who 
use our hospital. 

ete D ns 
Organization of Record Librarians 

{An answer to one of the questions on page 86 of the Decem- 
ber issue of HosprraL MANAGEMENT. } 

66 ee an organization of record librarians be effected?” 

Most certainly it can; there are already several in 
existence. The first of these was established twelve years 
ago with five members and now numbers thirty members. 
During the last year, this subject has had more or less pub- 
licity owing to the activities of the American College of 
Surgeons in providing an opportunity for record librarians 
to come together in session. 

There are, at the present time, organizations of this kind 
in Boston, Massachusetts, in Connecticut, in Oklahoma, in 
Pennsylvania, in Chicago, and prospective ones in Maine 
and in central Massachusetts. The proper procedure is 
for one record librarian who is interested to call together 
others engaged in the same sort of work, and make the 
proposition. Then arrange for regular meetings to take 
place at stated intervals, and elect officers in accordance 
with the size and needs of the group. 

The main objects of such an organization are to provide 
the opportunity for discussion of both common and uncom: 
mon problems with the idea of mutual helpfulness, and to 
standardize records. Results have been excellent, proving 
beneficial not only to the record librarians themselves but 
to the hospitals which they represent. 

Then, members of the local organizations should join the 
newly-formed Association of Record Librarians of North 
America, and gain the enthusiasm and the inspiration that 
always comes from the “gathering of the clans,” and from 
hearing one’s own vocation presented in a broad way and 


in its highest lights. 
G. W. M. 


a 
New Names for Products 
The Troy Laundry Machinery Company recently announced 
that as a result of a name contest its various products are to have 
a.“‘family” of names of Greek mythology origin. Thirteen indi- 
viduals divided the award of $500 in the contest. 
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Flexibility 

| ~ Durability 
Cleanliness 
Comfort 
Economy 


The steel cush- 
ions roll and 
fold as easily 
as the pad— 
True flexibility. 






























Help the patient to sleep completely relaxed 


In a year and a half more than 400 hospitals have put 
in Spring-Air Mattresses, to a greater or lesser extent. 


Ease of Handling Also more than 260 fine hotels. 


The following hospitals are among those using large 
quantities of Spring-Air Mattresses: 





the pound”’ 





St. LUKE’s HospPITau, Cleveland, Ohio. 

St. ELIZABETH’s HOSPITAL, Dayton, Ohio 

THE CHRIST HOosPITAL, Cincinnati, Ohio 
SAGINAW GENERAL HOosPITAL, Saginaw, Mich. 
MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
BELMONT HOosPITAL, Chicago 

PRESBYTERIAN HOosPITAL, Chicago 

ELIZABETH STEEL MAGEE HOspPITAL, Pittsburgh 
BATTLE CREEK SANITARIUM, HOSPITAL DEPT., Battle Creek 
LAKESIDE HOSPITAL, Kendallville, Indiana 

St. JOSEPH’s HOSPITAL, Chippewa Falls, Wis. 
PASSAVANT HOSPITAL, Pittsburgh 

St. MARGARET’S HOSPITAL, Pittsburgh 

ALLEGHENY GENERAL HOSPITAL, Pittsburgh 
HACKLEY HOSPITAL, Muskegon, Mich. 

WEST SUBURBAN HOSPITAL, Oak Park, Illinois 
EDWARD W. SPARROW HospiTAL, Lansing, Mich. 
RoBERT PACKER HOSPITAL, Sayre, Penna. ® 
HARPER HOSPITAL, Detroit, Mich. 

HuRLEY MPMoRIAL HOSPITAL, Flint, Mich. 
DETROIT TUBERCULOSIS SANITARIUM, Detroit, Mich. 
PROVIDENCE HOSPITAL, Detroit, Mich. 

MILLARD FILLMORE HOSPITAL, Buffalo, N. Y. 
PARKWAY HosPITAL, New York City. 

TORONTO WESTERN HospiraL, Toronto, Canada. 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WoMAN’s HOspPITAL, Cleveland 

St. ELIZABETH’s HOSPITAL, Youngstown, Ohio 
ABINGTON MEMORIAL HOSPITAL, Abington, Pa. 
ELIZABETH HORTON MEMORIAL HOSPITAL, Middletown, N. Y. 
CHRONIC DISEASE HOSPITAL, Cincinnati, Ohio 

St. Mary’s Hospirau, Rochester, N. Y. 

MICHAEL REESE HOSPITAL, Chicago 


Spring-Air Operating Table Pads and Spring-Air Cushions for invalid chairs are also 
becoming very popular—due almost entirely to the flexible Karr spring construction. 


Write for cur budget plan of changing your present mattresses into Spring-Air. 


CHARLES KARR COMPANY, Holland, Michigan 


“You can’t buy 
bed-comfort by 
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The fact that the 
finest materials ob- 
tainable and the 
greatest engineer- 
ing skill procurable 
are built into the 


READ 
VERTICAL MIXER 


is the real reason 
why they last longer 
in the hospital 
kitchen. 
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Midwest Dietitians Meeting Attracts 
Representatives from 5 States 


By Atice M. STEWART 
Dietitian, Michael Reese Hospital, Chicago 


HE second annual meeting of midwest dietitians, spon- 

sored by the Chicago Dietetic Association, was held 
January 18 and 19. Approximately 150 attended, and 
registration showed representatives from Illinois, Indiana, 
Michigan, Wisconsin and Missouri. 

The first meeting was held Friday afternoon at the Ida 
Noyes Theater, University of Chicago, Mrs. Esther Acker- 
son Fischer presiding. Dr. Carlson, director of department 
of physiology, University of Chicago, spoke on “Recent 
Studies of the Hunger and Thirst Mechanism.” Man 
seems to have no mechanism for becoming aware of his most 
vital needs, for instance, oxygen and certain minerals, per- 
haps because under ordinary conditions oxygen exhaustion 
means increase of CO, in the air he breathes, which in turn 
causes pain in the chest and heart, making him conscious 
of his needs, and in normal circumstances there is an ade- 
quate supply of necessary minerals. It is believed that the 
violent contractions of an empty stomach give rise to the 
feeling of hunger, but it has been shown that the behavior 
of the stomach is as regular as that of the heart. In certain 
abnormal conditions, such as disease or fever, the contrac- 
tions of the stomach do not cause hunger, but sometimes 
cause nausea; therefore, the sensation of hunger must de- 
pend on a certain normal condition of the sensory nerves. 
The most widely accepted theory in regard to the sensation 
of thirst is that it is caused by drying of the mucous mem- 
brane of the mouth and throat or decrease of salivary secre- 
tion. Dr. Carlson feels that this theory is disproved because 
thirst often occurs before there is dryness of mucous mem- 
brane, and in dogs with salivary glands entirely removed 
there is no more thirst apparent than in normal animals. 
Another theory is that thirst is caused by contraction of 
the oesophagus, but it can be questioned as to whether this 
is cause or result. It has been shown that thirst can be 
wholly done away with for a time if the body is immersed 
in a tub of warm water, and moderate thirst can be done 
away with by complete relaxation of the body. 

Dr. Lydia Roberts, home economics department, Uni- 
versity of Chicago, spoke on “The Dietitian and Normal 
Nutrition.” Dietitians sometimes devote their time to 
abnormal nutrition to the neglect of nutrition for normal 
individuals, and in planning therapeutic diets neglect to 
consider normal requirements. Nutrition workers are often 
too dogmatic in their ideas of diet, and think only in terms 
of the conventional American diet. The only method of 
judging the adequacy of a diet is by analysis, and compari- 
son with the known requirements of protein, calories, min- 
erals, vitamines, and bulk. She demonstrated by charts 
that the simple and limited diets of other races and na- 
tionalities often more adequately fill requirements than the 
average American diet. 

Mrs. Callie Mae Coons, graduate student in the depart- 
ment of home economics, gave a preliminary report on a 
study of “Calcium Retention in Pregnant Women.” This 
is part of a study being carried on by graduate students ii: 
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Tue mechanism of 
Champion Dish Washers is the 
essence of simplicity. It naturally 
follows that there is less possibility 
of operating troubles, or expen- 
sive delays caused by breakdowns. 
And this feature of simplicity is 
reinforced by the strength and 
rigidity of all Champion parts. 
Consider the tank alone—made in 
one piece of cast iron ¥" thick— 
galvanized after it is cast! The 
fact that large efficient institutions 
are continually expressing prefer- 
ence for Champion Machines in- 
dicates the great satisfaction of 
those who have been using them 
for years. 


Mail coupon for a copy of ‘Dish 
Washing Mathematics,”’ contain- 
ing formulas for quickly determin- 
ing your dish washing costs; also, 
illustrating the Champion Line. 















































MODEL 40—Double tank, 
basket-type machine with 
chain carrier. Capacity 
10,000 pieces per hour. 


CHAMBION 


DISH WASHING MACHINE CO. 
HOBOKEN, NEW JERSEY 
(Chicago Office— 1562 Builders Building) 
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At last! 


The New KLE Mixer 


The Mixer you can afford to 
buy. New in design, but old 
in Hospital favor! Improves 
foods, makes ingredients go 
further, increases hospital 
menu variety! Does all the 
hard work — mixes, beats, 
stirs, whips, grates, chops, 
mashes—yet costs only— 


$140.00 


Write for Bulletin 600F 


12 Quart Reco—Same effi- 
ciency on a_ smaller scale 


$100.00. 


Ask for Bulletin 603-F 










Reco Peelers 


three sizes 


$125.00 $175.00 
$250.00 


Ask for Bulletin 902F 


All prices F.O.B. 
Chicago 


ELECTRIC COMPANY 


2645 West Congress St. 
Chicago, Ill. 





A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 














the department under Dr. Katherine Blunt, to determine 
the storage of minerals in pregnant women at different 
periods. Mrs. Coons’ study has extended over several years, 
during which time some of the same subjects have come 
under observation more than once. The women studied 
were on diets chosen and prepared by themselves, with all 
foods and excreta weighed and analyzed. In four cases 
studied, the women did not store excess calcium, and even 
fell below the standards set by Schmitz. 

Miss Amalia Lautz, graduate student of the home eco- 
nomics department, gave a report of “Nutrition Work in 
Germany.” She made a three months’ study of nutrition 
of mothers and children in an institution where the mothers 
came when pregnant and remained until the child was of 
school age. The institution was under the auspices of the 
German Red Cross. Miss Lautz felt that, although the 
ideas on nutrition held by directors of the Red Cross work 
were sound, the funds, staff and equipment were so inade- 
quate that there was not a great deal that could be done. 


Following the meeting, those who attended were guests 
at a tea given by the university and attended the organ 
recital in the new University Chapel. 

The meeting in the evening was at a dinner held in the 
club rooms of the Medical and Dental Arts Building with 
Dr. Morris Fishbein, editor, Journal of the American Med- 
ical Association, as principal speaker. Greetings were ex- 
tended to the Midwest dietitians by Dr. Blunt; Miss Ann 
Boller, president, American Dietetic Association, and Miss 
Winkleman, head of the home economics department of 


Lewis Institute. 

At 1 p. m. Saturday, the group was entertained at a luncheon 
given by Michael Reese Hospital. The afternoon meeting was 
held in Sarah Morris Amphitheater of the hospital, Mrs. Kath- 
erine Mitchell Thoma presiding. Dr. Chi Chi Wang of Nelson 
Morris Institute of Michael Reese Hospital gave a report of five 
years’ work on undernourished children. Both high and low 
protein diets of the same caloric value were given, with the result 
of more rapid gain in weight by those children on the high 
protein diet of 4 grams per kg. normal body weight. 

Dr. M. Jampolis of the pediatric staff of the hospital gave a 
preliminary report of a study being made by him and his co- 
workers of the effect of ionized air on rachitic rats. Rats from 
the same litter were put on rachitogenic diets; some were put in 
cages to which ionized air was conducted from which ozone and 
ultra violet rays had been excluded and the others on the same 
diet were used as controls, with no treatment. The rats under 
treatment did not develop rickets and had fairly normal growth, 
while those used as controls developed rickets and died. Rats 
which had already developed rickets were treated and showed 
marked improvement. The conclusion made was that the ioniza- 
tion of indoor air is beneficial for treatment of rickets. Dr. 
Hartman, co-worker with Dr. Jampolis, then gave careful ex- 
planation: of ions and ionization. Mr. Blum, engineer working 
with Dr. Jampolis, gave some of the principles of mechanical 
ventilation, and said that were engineers given an idea of what 
result was wanted on ventilation, a mechanical device could be 
made to give that result. 

Dr. M. G. Peterman, Marquette University and of the Chil- 
dren’s Hospital, Milwaukee, spoke on “Treatment of Epilepsy in 
Childhood.” He emphasized the fact that early treatment of 
ideopathic or essential epilepsy in children will bring about relief 
from attack or, in time, complete cure. It is a constitutional 
disease of the nervous system, so treatment requires a study of 
the individual and covers a period of weeks and months. Change 
of environment is beneficial, and psychic factors are very im- 
portant in the treatment. A regimen must be: instituted of 
regular habits of eating, exercise, sleep, rest, evacuation. Fear 
of attacks must be banished, and the child made to think of 
himself as a normal individual. Strict adherence to the regimen 
for a year or, perhaps, two is essential. The next step is regula- 
tion of diet. Dr. Peterman has had very good results from this 


treatment. 
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CELLU DIETETIC SCALE 


Capacity, 1000 grams by 2 grams 
or 2 pounds by ounces 





Construction 


Dial of scale is non-ro- 
tating. A screw at the 
top adjusts for the 
weight of the dish, 
making computation un- 
necessary. A glass sash 
protects the face of the 
dial from spilled’ food 
and the hands from be- 
coming bent. Markings 
on the dial are made in 
black for grams and in 
red for ounces. The 
body is made of steel 
with white enamel fin- 
ish. Top of scale is re- 
movable. 








Price $6.50 


A moderately priced scale which you can 
recommend for your patients. Easy to 
use. Easily transported. 





SEND FOR CATALOGUE 


Chicago Dietetic Supply House 
1750 West Van Buren Street 


Chicago, Illinois 











EQUIPMENT FOR 
PREPARING and < 
+ SERVING FOOD 





Planning 


Engine ering 
| Designing 


BRAMHALL: DEANE: CO. 


40-53 E.21St Street 
NEW YORK CITY 
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C(QHERE ate Morse-Boulger Destructors for every 

size hospital. We shall be glad to place our 32 
yeats’ experience at your’ service. Let us analyze your 
waste disposal problems and submit an estimate with- 
out obligation to you. 


MORSE-BOULGER DESTRUCTOR COMPANY 
207 East 42nd St. New York 


HEAVY-DUTY INCINERATION 
ORSE-BOULGER 


DESTRUCTORS 











Cut-away view 
of the 
Morse-Boulger 








Destructor 
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A BIO-COLORIMETER 















... So named because it com- 
bines with its excellence as an 
analytica! instrument, a rapid 
and accurate hemoglobin meas- 
urement (Newcomer standard) 
and the determination of icterus 
index. It is self illuminated 
both as to the half fields and the 
rotating computation tables con- 
tained in the base . . . Distinctly 
a new note in clinical colorim- 
etry and available at the price 
of a small colorimeter of the 
ordinary type. 


Specify the Klett Bio- 
colorimetrr No. 3064, 
am $65.00 


Ask for 
Special Catalog 
R-5N 


CENTRAL, ScCueNTiRG Company 
i OUPPLIES 
ee NO Chemicals 
460 E.Ohio St. Chicag fe) USA 





























MAIMIN 
Gauze and 
Bandage 
Cutter 


With seif-measuring gauges 
and automatic bandage 
carriage 


FREE TRIAL 








To convince you of the great time and 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 


251 West 19th Street NEW YORK 


























X-Ray; Laboratories 




















Some Common Causes of X-ray Film Fires 
in Hospitals 

HE January, 1929, quarterly of the bulletin of the Na- 

tional Fire Protection Association devotes considerable 
space to hospital and institutional fires, and there is a sec- 
tion relating to fires originating in X-ray film storage 
rooms. “Nitrocellulose X-ray film in hospitals constitutes a 
very serious hazard,” says this article, which points out 
that safety film which is now available has no greater fire 
hazard than a similar quantity of ordinary paper. 

Among the fires originating from X-ray film summarized 
in the bulletin are the following: 

An ordinary electric light bulb accidentally came in con- 
tact with some of the film in a storage room of a basement 
of a Boston hospital. The basement was provided with 
automatic sprinkler protection, however, and one sprinkler 
had opened and promptly extinguished the fire which 
otherwise would have endangered patients on the floor 
above. 

The X-ray department of a hospital in Syracuse, N. Y , 
was located on the first floor, occupying two rooms with 
closets, and a connecting bath room, and another room 
across the corridor. Some 12,000 exposed films were stored 
on shelves in a closet and in the X-ray room itself. The 
fire was discovered by a nurse who called the doctor in the 
adjoining room. The doctor played a soda acid extinguisher 
in the flames, but without effect and shortly an explosion 
occurred which threw him fifteen feet and set fire to the 
nurse’s hair and clothing. The doctor shut the door to the 
X-ray room and turned in a fire alarm. Before the arrival 
of the firemen a second explosion occurred blowing out the 
windows in the rooms above the X-ray department. This 
was caused by gas going in through the ventilators. No 
cause was ascribed to the fire which was probably due to 
decomposition on account of heat. Two asbestos covered 
steam pipes passed through the closet. 

“This fire clearly shows the hazard of the storage of 
X-ray films in quantity in buildings of this construction and 
occupancy without proper vaults,” commented an N. F. 
D. A. report. 

In a hospital at Bakersfield, Cal., an employe in the X- 
ray room laid a lighted cigaret on the edge of a desk or 
table. Beneath the place where the cigaret was laid was an 
open drawer filled with X-ray films. Apparently the hot 
ashes or the cigaret itself dropped into the films causing 
a flash fire. The heat was so intense and the fire burned 
so rapidly that damage of approximately $4,000 to the 
building and contents resulted. 

In another hospital in Massachusetts in the film storage 
room of the X-ray department in the basement a fire was 
discovered and quickly brought under control. Much 
smoke was generated, however, which invaded the upper 
floors and new born babies in the nursery had to be carried 
to the nursery cottage. 

A fire with several interesting features occurred in a 
Detroit industrial hospital. This hospital stores its X-ray 
film in a brick vault in the basement. The vault has a brick 
flue opening in the outside wall near the second floor, and 
is equipped with two automatic sprinklers. A nurse who 
visits the hospital several times a week had recently noticed 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and working order as the day when 


you can use my name when- installed.” 
ever you wish.” “Do not believe that a new 
“No piece of electricalequip- | machine could be any better.” 


ment which I have ever pur- “*Working satisfactorily 
chased has given such real every day in the year.” 


. : :, ” 
service with as little trouble. Delng the finest wok in 


“Machine in just as good the city.” 


The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 


There is only one Snook! 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\] COR Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus U4 Ve cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 

















ORGANIZATION 





A GENERAL ELECTRIC 
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We make a specialty of this band- 
age scissors, importing in large 
quantities to get special price con- 
cessions. Unequalled for value. 
Carefully tempered; hand forged; 
properly balanced; smooth, even 
joints; sharp cutting edges. ci in. 
Special for February Only . 
per dozen $8.25, 


The following prices for February only are on best quality imported 
empered steel i » heavily nickel plated. For those who prefer 


Krome plating we can supply at proportionate prices. 





SCISSORS FORCEPS 
Mayo 614 in 


Sponge, Ratchet Catch, 10in 
Screw Lock, Straight... . 18.67 
Screw Lock, Curved..... 19.44 
: Rochester-Ochsner, 61% in in. 
Straight 5% in . Straight, se gg 


Straight 614 in A Straight, box lock 
Curved, ‘screw lock 
Mayo, Dissecting Curved, box lock. 


Straight,534 in , : ‘ 
Kelly, Haemostatic, 534 in. 
fae $73} ™ y Str ght 1 


Carved, 674 in tire round shank. . 
Littauer’s Stitch, 534 in... 12.96 Curved, round shank, . 


Limited space prevents showing our complete line of Surgical Instruments, 
all being offered at Special Discount. Ask for Complete Catalog. 


WILL ROSS, INC., 457-459 E. Water St. 


Milwaukee, Wis. 








the odor of camphor and had found the air so warm that 
she had to leave the door open a few minutes before en- 
tering the vault. About noon one day a fire marshal at a 
nearby industrial plant noticed thick, light-brownish fumes 
escaping from the vault vent. He sounded an alarm and 
the fire department quickly had a stream in operation. City 
firemen soon had another stream ready. 

“The fumes seemed to envelop the entire building. They 
spread up an open basement stairway and penetrated most. 
of the wards which contained 80 patients. A second alarm 
brought more firemen to aid in rescue work if the fire 
should get beyond control. The fumes caused discomfort 
to some patients, but they were removed to wards on the 
opposite side of the building which were carefully ven- 
tilated by opening some of the windows, so that no further 
difficulty was experienced,” says a paragraph of this report, 
which continues: 

“Meanwhile the firemen were playing two hose streams 
against the outside of the vault without apparent effect. 
Then one of the firemen wearing a gas mask threw open 
the door, noticing at the same time that the two sprinklers 
were discharging water at good pressure. The fire then 
was quickly extinguished.” An unusual condition was the 
cause of the fire. The hospital is supplied with steam 
through an underground pipe from an industrial plant. 
This pipe passed near the building wall. Opposite the 
vault it had rusted through and escaping steam had dug a 
channel extending to the corner of the vault where the fire 
started. Continued heating of the wall soon raised the 
temperature inside sufficiently to drive off the camphor in 
the pyroxylin, thus starting slow decomposition. The de- 
composition gave off heat, which further increased the de- 
composition, giving off characteristic brownish-white fumes 
and finally reached the ignition point of the gases. After 
the fire the contents of the vault were immediately taken 
outdoors. Only fifteen per cent of the films were charred. 
The remainder were somewhat scratched in handling. Films 
and pyroxylin plastic in general, once heated or charred 
are rendered chemically unstable and liable to spontaneous 
ignition, and their prompt removal in this case was a wise 
precaution.” 





Anesthesia Booklets 


Only a few years ago, comparatively, it was quite difficult to 
obtain much literature on anesthesia, except through the libraries 
of colleges. Now extensive information may be procured for the 
asking. One manufacturer of anesthetics has established a library 
and has published a catalog of articles on anesthesia. A list of 
these articles may be secured by addressing the library depart- 
ment, The Ohio Chemical & Manufacturing Company, 1177 Mar- 
quette Street, N. E., Cleveland, Ohio. More recent papers re- 


printed include: 
50. How Safe Is Nitrous Oxid-Oxygen—By T. C. Bonney, D.D.S., Aberdeen, 


gD. 

51. Advantages of Ethylene Oxygen as a General Anesthesia—By G. A. John- 
stone, M. D., Glendale, Calif. 

52. The Use of cO2- Oxygen Mixtures in Anesthesia. 

53. Minimizing the Fire and —— Hazard of Anesthetic Gases—By Chief 


— The Ohio Chemical & Mfg. Co. 
Carbon-Dioxide in General Anesthesia—By Robert Friedman, D. D. S.,. 


Now York City. 
56. itkemenee of Complete General Anesthesia—By P. J. Flagg, M. D.., 


New York City. 
58. Nitrous Oxid-Oxygen_ Anesthesia—By Dr. J. G. Poe, Dallas, Texas. 
59. The Use of Nitrous Oxid in Combination with Other Gases—By Dr. J. A. 


Heidbrink, Minneapolis. 
60. Nitrous Oxid and Oxygen in Dental Surgery—By Harry M. Seldin,. 


D. D. S., Brooklyn. 
61. Nitrous Oxid and Oxygen Anesthesia in Dentistry—By Max H. Jacobs, 


D. M. . D.,. Boston. 
62. Teaching Anesthesia in the Specialties: Anesthesia for Dental and Oral 


So The B. H. Harms, D. D. S., Omaha, Nebr. 
. The Problem < a and Shock in Dental Operations—By B. H. Harms, 


Omaha, Nebr. 
ae tae as an Anesthetic—By J. S. Lundy, M. D., Rochester, Minn. 
65. Treatment of Asphyxia in the New Born—By P. J: Flagg, M. D., New 


York City. 
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SORENSEN:HOSPITAL = 
MODEL No. 425 


Not in the experi- 


mental stage. The first ste 3 
Years of perform- from = 


ance backed by more 
years of experience in 
building Ether and 
Suction Apparatus for 
the Hospital Tonsil 
and Adenoid Operat- 
ing Room, and the 
Nose and Throat Spe- 
cialist, prove the 
values and advantages 
of installing this 
equipment in your 
Hospital. 






















’ Consoles 
the patient— 


relieves the nurse 


E PICTURE tells the story. 
Patients weary of the bed. In 
this chair they may sit up or lie 
back comfortably at any angle— 
for reading, dozing, visiting. 

The feet and legs are perfectly 
| supported. The soft leg-rest slides 
/ out like a drawer. ...The supple 

leather cushions yield to every im- 
press of the body. 





Send for descriptive circular ‘‘G”’ 


C. M. SORENSEN CO., Inc. 


444 Jackson Avenue Long Island City, N. Y. 
(Bridge Plaza) 














IMPRESSION 


INTERCHANGEABLE 
FELT INK PAO. 














: Pa ' This isall-day com- 
: P| EGAT The fort for the sick and 
NDFLIBLE Applegate System relieves thenurseof 
. Guarantees a thousand and one 
Absolute Indelibility little attentions 
Lasts Life of Goods otherwise required. 
The low cost of 
MARKER will  sur- Recognized hospi- 
prise you. Total mark- tals gladly furnish- 
ing cost cannot exceed ed with a ROYAL- 
2c per doz.—no re- Easy for four or five 
marking. Quick and weeks trial. Write 
: accurate sorting is as- today: 
sured, as it is the only 
— 3 ink made that remains Royal Easy Chair Co. . 
Bs ; plainly visible and Ss is. Mi 
* 1, ILL. U. S-Ae lasts life of goods, turgis, Mich. 
mi 3 APPLEGATE CHEMICAL CO. 
- - 5630 Harper Ave., 
Chicago, Ill. 
iin ‘cen att nua ma Coupon Below is for Your Convenience 2. on am am oe oe oe 
Cj WE ACCEPT SPECIAL INK OFFER BELOW. 
wi i ee, 
© wi Si edhe, 2 zee uh ne 
Used with Either Pen or Marker. 


O Send full Information about Applegate Linen 


Marker and Sample Impressions. RECLININ r CHAIR 
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Post Graduate Course 


in Ethylene-Oxygen and 
Nitrous-Oxid-Oxygen Anaesthesia 
You-can register now for an intensive two- 
weeks’ post-graduate course in anaesthesia, 


with every advantage attaching to large 
clinics and a wide variety of work. 


We have trained hundreds of successful 
anaesthetists, and we can train yours. Our 
technique is used in such institutions as 
the new 


Augustana Hospital, Chicago 
Mercy Hospital, Chicago 
Scott White Hospital, Temple, Texas 


and hundreds of others. 


Write for Particulars—No Obligation. 


Safety Anaesthesia 
Apparatus Concern 


1767 Ogden Avenue Chicago, Illinois 

















Nursing Service 




















Food Service at Presbyterian 


The following is from the report of the department of 
nutrition, Presbyterian Hospital, New York, Mrs. Martha 
Koehne, director: 

“1. General food administration: During the year an 
average of 19,119 days’ meals per month were served by 
this division of the department. The average cost per 
person per day for raw food was $0.58. 

“Eight student dietitians served two months each in this 
division. 

“2. Diet and metabolism kitchens: 

‘a. Maximum capacity of 24 therapeutic and weighed 
diets daily from the diet kitchen and 6 from the metabol- 
ism kitchen. Average number of days’ meals per month, 
654, costing approximately $0.96 per person per day for 
raw food. 

““b. Special food preparations for use on wards: Ap- 
proximately 2400-2500 servings of such food per month 
were prepared at an average cost of $75 to $100 for raw 
food. 

“c. Milk room: Preparation of milk formulas for infants. 

“d. Training student nurses: 59 students completed five 
weeks each in training in the diet kitchen and 13 completed 
four weeks each in the metabolism kitchen. 

“e. Teaching student nurses: Four laboratory sections in 
general dietetics for probationers—each section consisting 
of 18 two hour periods. 

“f. Training student dietitians: 8 students served two 
months each in this division of the department during the 
year. 

“go, Teaching diabetic and other metabolism patients or 
their relatives before leaving the hospital. Giving dietary 
instruction, in the obesity and metabolism clinics in the 
out-paitent department. 

“3. On April 1 the department took over the service 
of food to patients on the medical wards. The head nurses 
had previously been responsible for this work. A month 
later, at the request of the nursing department, the surgical 
wards were taken over. Later on the service was extended 
to the private patient corridor and more recently to the 
children’s ward. There ds now a head dietitian in charge 
of this division of the work, with four full time dietitians 
assisting her. Their work has proved most worthwhile tc 
physicians, nursing department, patients and to the depart- 
ment of nutrition. The duties of the ward dietitian are: 

‘a. Ordering of daily food and of food supplies for 
patients, and control of waste of food on wards. 

“b. Directly supervising the distribution of food to 
patients. This necessitates considerable teaching and super- 
vision of the student nurses who set up trays. 

“c. Consultation wtih doctors, head nurses, and patients 
in regard to feeding problems. 

“d. Teaching patients the type of diet they should follow 
after leaving the hospital. 

“e, Training student dietitians: 8 students served two 
months each in this division of the work during the year. 

“f. Teaching patients in out-patient department. This 
work was begun September 23. A dietitian spends two 
or three hours in the medical service of the out-patient 
department each afternoon. 
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Training School 
BRAN Uniforms 
and 
Surgical 
Garments 


No. 11 CAP 4 No. 11 CAP 
No. 1181 COLLAR 2 SARATOGA COLLAR 
No. 5562 BIB 
rere nae 
No. 39 O. R. GOWN Ne. 719 SNIEORM 


No. 719 UNIFORM 


Absolute Satisfaction to the Hospital 
PURCHASE ‘*so FACTORY ,z0#@r . PRICES 


OUR 


ESTABLISHED 1845 


Seay, HY, US. 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
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A rubber sheeting which has every 
quality desired in a waterproof mat- 
tress protection. Into every yard is 
built an unusually long life of use— 
so when figured on a per annum basis 
it is by far the rubber sheeting of 
lowest cost. 


Ask your supply dealer for 
“Royal Archer’s 227” 


Made B 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 











EIGHT 
POINTS OF 


EXCELLENCE 


SUPERIOR QUALITY 
SURGICAL GOWNS 


rr eT Pe 





1—Body made large. 
2—Belt reinforced. 


3—Yoke reinforced. 
4—Sleeves full and long. 
5—Extra strong tie tapes. 
6—Stockinette Cuffs. 
7—Pre-shrunken 
materials. 
8—Standard materials. 




















Write for a sample and 
price details or order 
on approval. 





Service — Quality — Price — Satisfaction 


NEITZEL MANUFACTURING CO., Inc. 
Waterford, New York 








“The following is a summary of their work for the 


balance of the year: 
Sept. Oct. Nov. Dec. Total. 


Patients taught—lIst visit.... 11 38 83 78 208 
Patients taught—2nd visit.... .. 7 13 22 44 
Patients taught—3rd visit..... .. ar. 3 4 7 

WiGhal Seuie Gila ss aussie ee als wwe 11 45 101 104 259 


“g. Teaching three laboratory sections in general 
dietetics for probationers, each section consisting of 18 
two-hour periods. 

“The following are some of the many special diets admin- 
istered from the wards, from bulk food sent up from the 
main kitchen and diet kitchen: Cardiac, nephritic, anti- 
constipation, anti-obesity, under-nutrition, anemia, jaundice 
and other liver and gall bladder diseases, typhoid, pneu- 
monia, post-operative fluid and soft ducts, ulcer, colitis, 
sprue, etc. 

“4.. Other general educational work: 

“Lectures in dietetics to probationers. 

“Two sections of 18 one-hour lectures each. 

“Lectures in dietotherapy for junior nurses. 

“Two sections of 12 one-hour lectures each. 

“Lectures to student dietitians. 

“Demonstrations and lectures to medical students and 
to physicians in the post-graduate summer course.” 











The Hospital Calendar 














Council on Medical Education and Hospitals, A. M. A., 
Chicago, February 18-20. 

Illinois‘Wisconsin group, Chicago, February 20-21, 1929. 

Mid-West Hospital Association, Kansas City, February 
22-23, 1929. 

Hospital Association of Pennsylvania, 
March 12-14, 1929. 

Ohio Hospital Association, Cincinnati, April, 1929. 

Indiana Hospital Association, Indianapolis, April 11-12. 

Alabama Hospital Association, Mobile, April 16, 1929. 

Michigan Hospital Association, Battle Creek, April 
25-26, 1929. 

Minnesota Hospital Association, Rochester, May 10-11. 

Catholic Hospital Association, Chicago, May 6-10, 1929. 

International Hospital Congress, Atlantic City, June 
13-15. 

American Protestant Hospital Association, Philadelphia, 
June 14-17. 

American Hospital Association, Atlantic City, June 
1721: 

National League of Nursing Education, Atlantic City, 
June 17-21. 

International Guild of Catholic Nurses, Montreal, July 
8-15. 

International Council of Nurses, Montreal, July 8-15. 

American Dietetic Association, Detroit, October 8-10. 

New Jersey Hospital Association, Newark, October 4-5, 
1929. 

Association of Record Librarians, Chicago, October 
16-20 (tentative). 

American College of Surgeons, Chicago, October 16-20. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

Western Hospital Association, Portland, Ore., 1929. 


Philadelphia, 






































Kansas Hospital Association, Lawrence, 1929. 
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GERMIA- 
MEDICA 


TheNATIONS 
CHOICE in 
Surgical Soap 


MADE AND SOLD 
ONLY BY 


HOSPITAL DEPARTMENT 


Ohe HUNTINGTON 
LABORATORIES 


INCORPORATED 
Hunting ton-~Indiana 








OUT THEY COME! 


Mattress and Bedding without a jolt, safe from 
heat, smoke or gas or exposure 


Absolute safety, in case of fire under all weather 
conditions, low maintenance and reasonable first cost 
is responsible for the installation of 43 Potter Tubular 
Slide Fire Escapes on Michigan State Institutions 
alone. 42 States now have Hospitals, Schools and 
Institutions similarly protected. 


MFG. 
rae specneaton’ = $POTTER Core: 
also list of Hospitals : 

1868 Conway Bldg., Chicago 


now equipped. 
The only Fire Escape with a service record 
approved by the Underwriters’ Laboratories. 








No. 3768 


“Faultless” Aseptic 
Hospital Furniture 





No. 3768 
Dispensary or 
Emergency Room 


Table 


Steel tubular uprights with’ 
rail:on top. Two drawers, 
6 in. deep, with nickel 
plated pulls, steel porcelain 
top and shelf; mounted on 
2% in. rubber wheels. Fin- 
ished in white enamel. 


Dimensions: 20x36 in. 


H. D. Dougherty & Company 


Philadelphia 
Penna. 
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ROYAL LINE 


See ee - 
ALL METAL ROYAL WASHER 


This Washer is very popular among Hospital superintendents due 
to being made of monel giving long-life and small consumption of 
supplies and power. Some special features are single lever control 
for stop, reversing or inching, Timken Roller. bearings, gears run in 
oil, covered shafts. open back ribs in monel cylinder, brake for 
stopping washer, etc. + 


TOLHURST “CENTER-SLUNG” EXTRACTOR 


This “Center-Slung’” Extractor has many advantages over other 
types. It is low, extremely compact and will run smoothly with a 
light unbalanced load due to supporting the complete weight with 
links at a point on the curb that distributes the forces due to the 
unbalanced load and to gravity. 





ROYAL TUMBLER 

Our Royal Tumbler is designed of the Up-draft Suction Principle 
which assists in drying the clothes. Equipped with Timken Roller 
bearings. single lever control same as washer, cylinder is made of 
metal, coils are quill type eliminating return bends, Automatic tem- 
perature control and many other important features. 


ROYAL CALENDER. 

The Royal Calender is a two cylinder type ironer, one over the 
other. Pressure on ‘the goods being ironed is controlled by com- 
pressed air of 60 pounds. Royal Calenders are less expensive to 
operate than any other ironer, and a much preferred piece of equip- 
ment, as both sides of the goods are ironed at once and the appear- 
ance closely resembles hand ironed work. 


The Man Who Investigates Buys 
Royal Equipment 


General Laundry Machinery Corp. 
53RD AND LANSDOWNE AVENUE 
PHILADELPHIA, PA. 


Chicago Troy New York San Francisco 
1223 S. Talman Ave., 648 Fulton St., 183 Madison Ave., 1128 Mission St. 











General L dry Machinery. Corp. 
53rd and Lansdowne Ave., 
Philadelphia, Pa. 


I would like to know 





Gentlemen, more about the following 


machines: 


1-1-29 HM 















































| The Hospital Laundry 











Lord Lister Hospital Effects Substantial 
Laundry Saving 


By CHarLEs P. RODMAN 


HE Lord Lister Hospital, Omaha, Neb., has 110 beds 

in use and a total capacity of about 160 patients. Mrs. 
E. C. Henry, wife of the chief surgeon, is business man- 
ager. 

One thing that required considerable study when the 
building was being planned in 1920 was the laundry. At 
present the hospital has 100 patients and uses one entire 
floor for nurses’ quarters and instruction. There are 85 
nurses. 

The building cost $480,000, while the furniture and 
equipment brought the cost to. $618,800. 

The question of the laundry bill was one of the first to 
attract attention. It was an item of expense amounting to 
more than $2,500 a month. 

“ ‘Could I do the hospital laundry work as well and for 
less money?’ was the question that started an investigation 
leading me to Chicago,” said Mrs. Henry recently. “A 
thorough examination was made of laundry machinery and 
the probable cost of a plant needed to handle more than 
half a ton of laundry daily. I purchased a complete outfit. 
It was placed in one corner of a well lighted basement and 
was placed under the supervision of the chief engineer.” 

The laundry plant of the Lord Lister Hospital includes 
one large washer, one small all-metal washer, a 26-inch 
tumbler, large five-roll ironer, Prosperity press and five 
hand irons, dryer and water softener. These occupy a 
space of 30x75 feet. Adjoining this is the power room on 
one side and the linen room on the other. In the latter are 
bins for each employe as well as for each kind of linen used 
in the hospital. All necessary mending is done by one of 
the women in the laundry. 

Mrs. Henry stated that the saving in small items and 
towels alone would almost equal the expense of the laundry 
in a year, much less account for having it done as desired 
at all times and ever ready for use. 

“Instead of placing experienced help in the laundry,” 
said Mrs. Henry, “I concluded it would be better to select 
good workers and train them to the method desired. The 
result has been wholly satisfactory.” 

Here is the work to be done daily in the hospital laundry: 
All bed linens, a double supply for each of the 160 rooms, 
all uniforms for the nurses. Each nurse is allowed two 
blue gowns and four white aprons every week as well as 
four bibs and two caps. Girls in the operating rooms are 
provided with four white slips each week and more as 
needed. Interns use seven white coats and four pairs of 
white duck trousers each week. In addition, all small 
linen and towels used by both employes and patients must 
be washed. The laundry averages 1,200 pounds each day. 
That means 8,400 pounds every week, 36,000 pounds every 
month. Six employes handle this work and sort it before 
washing and afterward. 

As soon as the plant was installed, E. E. Lemon, chief 
engineer of the hospital, was given charge of the laundry 
with instructions to effect a saving wherever possible with- 
out cutting down on quality and efficiency. After a study 
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laundering, 
hospital did... 





The installation of this ‘American’? equipment lowered laundry 
costs and eliminated laundry delays at Hudson River State Hospital. 
Note especially the space-saving, labor-saving Monel Metal Cascade 
Washers. : 


The weekly wash, at Hudson River State State Hospital has done. The A to Z 
Hospital, kept getting bigger and bigger, laundry-practice . knowledge of our 
a snag the officials Be og hee nl engineers is at your disposal, without 
ae er © thie sceeaninoetg obligation. And, as many _ hospital 
Laundry Machinery Company. An every- H * 

2 : j ee superintendents would tell you, 
angle survey—then the installation of the aN en oer gee eter 
“American” laundry shown in the photo- canard caeeneeiaiesend aetieecn Attia onerny Hhr333 
graph. A model, saving department in the way to some surprising laundry sav- 
which all the institution’s soiled linens are ings! A letter will bring a specialist to 
washed immaculately, ironed perfectly your office. 
and returned to immediate service. 


Make the weekly wash a THE AMERICAN LAUNDRY MACHINERY COMPANY 


matter of routine Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
You can simplify your laundry 47-93 Sterling Road, Toronto 3, Ont., Canada 


ee : Si Agents: British-American Laundry Machinery Co., Ltd. 
problem, just as Hudson River Underhill St., Camden Town, London, N. W. 1, England 
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ONE OF EIGHT LAMPS AT THE JEWISH HOSPITAL, BROOKLYN 


ZEISS 


‘“PANTOPHOS” OPERATING LAMP 


A reliable, shadow-free source of light, 
approximating daylight, and conforming 
to aseptic requirements. 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow No Heat No Glare 


Price $505 f. o. b. New York 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 


RL ZEISS) 


ENA J 

















of several weeks he thought the placing of a good water 
softener in the plant would help. This was done and the 
soap and soda bills were cut.in half. That alone resulted 
in a saving of 20 per cent of laundry expense. 

Two extra rinsings are given all bed linen. This is 
necessary to cut all possible chance for irritation of the 
skin of patients. Not only has a saving been effected in 
the actual work, but Mrs. Henry finds a big saving in being 
able to watch all old linen and save it for rags. Towels are 
given closer attention and a big saving has been effected 
here. She finds the life of towels, in fact all linen, has 
been increased since the establishment of the laundry. 

Linen for all departments is directly in charge of the 
superintendent. Not only is the linen properly cared for 
by the laundry but all pillows and mattresses are regularly 
sterilized. That is another thing the hospital has been able 
to do that was impossible before the establishment of the 
laundry. 

“Here is the proof of the statement in regard to the 
saving effected,” said Mr. Lemon as he handed the writer 
a typed sheet. “Here are the figures for one month under 
our own laundry and as it would have been if all laundry 
had been sent out for servicing: 
“Coal for one month 
“Labor for the month 
“Water bill as rendered 
“Soda used in laundry in month 
“Soap for thirty days 
“Starch for month 


$266.00 


“Total cost of laundry per month $940.00 

“This was for 1,200 pounds seven days in the week. The 
best contract rates the hospital was ever able to obtain was 
at seven cents a pound. Then it would look like this, were 
the laundry done by other parties: 
1,200 pounds a day for 30 days 
*36,000 pounds for the month at the contract price 

of 7 cents would be 
“Less actual cost now 


“Saving each month of 


Siar ee 
7.14 Laboratory Tests Per Patient 


Dr. J. W. Fisher, pathologist, Middlesex Hospital, Mid- 
dletown, Conn., in the 1928 annual report of the institu- 
tion, writes that there was an average of 7.14 laboratory 
tests performed in the hospital for every patient admitted. 
A total of 18,521 examinations were made, 524 more than 
in the preceding year. The daily patient average for the 
year was 86.1. The laboratory is credited with receipts 
of $2,972.75. 

ssid: 


Desk Diary for Dietitians 


Of particular interest to hospital dietitians is the 1929 Desk 
Diary issued by John Sexton & Company, Chicago. This booklet 
contains a considerable amount of statistical and other material of 
interest to the administrative dietitian in addition to suggestions 
for various phases of hospital menus, with examples of the cor- 
related menus. 

A number of recipes contributed by leading dietitians in the 
hospital~and institutional field is another practical feature of this 
volume. 
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Which Do 
You Prefer? 


To Replace the 
Tube or to Keep 
It From Breaking 


Replacing a broken glass tube in a blood-pressure instrument does not concern you nearly 
so much as keeping it from breaking... Replacing a glass tube is a simple matter. But how about 
spilled mercury? It will ruin brass fittings and other parts. Besides mercury is costly and 
frequently inconvenient to replace... For this reason Armored B-D Manometers have a metal 
shield for the protection of the glass tube. Consequently the percentage of breakage is so 
slight that is is not even entitled to consideration...Only Armored B-D Manometers permit 
removal of the tube in an upright position without spilling the mercury. This is a great con- 
venience when cleaning. Only Armored B-D Manometers are individually calibrated and 
certified... Before purchasing a blood-pressure instrument be sure to get a// the facts. If you 
are interested in a scientifically accurate instrument that is built to give constant, satisfactory 
service with a minimum of part replacement, you should inspect the latest Armored B-D Man- 
ometer styles... Kindly use the coupon. ! 


B-D PRODUCTS 
Made for the Profession 





—=ao 


Makers of Genuine Luer Syringes BECTON, DICKINSON & CO., Rutherford, N. J. H, M, 12 
? GENTLEMEN: I should like to~inspect the latest B-D Armored 


Erusto and Yale Quality Needles, Manometer. {] Desk Style () Wall Style () Pocket Style 
B-D Thermometers, Ace Bandages, A septo Syringes, NaME cesepetatan ; 
Armored B-D Manometers, Spinal Manometers Apprsss 
and Professional Leather Goods Dastanis Mia 


BECTON. DICKINSON & CO., RUTHERFORD, N. J. 


inane 
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employing an entirely new principle 
in manufacture—is the most practi- 
cal mop obtainable for hospital use. 
With Krebs Rainbow better mop- 
ping service is yours plus a consid- 
erable saving in yearly‘ mop bills. 


Krebs Rainbow may be used with 
any type mop handle. 


Sold by Leading Jobbers Throughout 
the United States and Canada 


KREBS MOPS DIVISION 
American Standard Mfg. Co. 


2266-2268 Archer Ave., Chicago 

















GUARANTEE 


Will not leave lint on 
the floor. 


Will not tangle or mat. 


Will absorb like a 
sponge. 


Will outwear 2 ordinary 
mops. 





























Construction and Maintenance 

















How Operating Costs Are Divided at Buffalo 
General Hospital 


. the hospital administrator interested in facts and 
figures, the bulletin of the Buffalo City Hospital, Janu- 
ary, 1929, will prove a source of unusual interest, because 
of the detailed presentation of financial records. It is to be 
noted that these financial records of the hospital are audited 
periodically by a certified public accountant, and that they 
are subject to inspection by city and state officials in the 
New York State Charities Aid Association. 

A study of the figures for the month of October, 1928, 
as shown in the bulletin immediately brings to mind the 
growing cost of hospita! care. A number of years ago the 
cost in a municipal hospital was considerably lower than 
the $3.56 which is shown in this bulletin. Almost half of 
this cost is charged against care of patients, the figure being 
$1.33, and here again the oft repeated assertion of those 
who are studying the question of rising costs is borne out, 
because this indicates that the new equipment and addi- 
tional personnel necessary to keep the hospital abreast of 
medical progress is adding materially to the cost of service. 
Raw food represented about 16 per cent of the cost per 
patient per day, and its allottment was 65c. This figure, 
however, includes the cost of food furnished employes, and 
a note shows that the cost of raw food per person per day 
for all persons supported was 42c. General house and 
property expense was the next largest item in the daily 
cost, 45c, and then came administration expense, 35c, 
housekeeping, 29c, food service, 28c, laundry, 12c, ambu- 
lance and drugs, 5c, and grounds and gardens, 4c. 

The hospital had a total of 27,666 patient days during 
the month, and its total expenses, including permanent im- 
provements of $3,689.23 was $102,070.33. Revenue from 
patients reduced this amount by $16,997.54. 

Both as a matter of information and as an indication of 
the different ways in which “per capita cost” may be in- 
terpreted, the following figures are shown: 

Per capita cost per patient day exclusive of 
permanent improvements and not deducting 
revenue 

Including permanent improvements and not 
deducting revenue 

- Excluding permanent improvements and de- 

ducting revenue 

Including permanent improvements and de- 
Dinetitiay OCR oe 6 5 sedans sc descc css: OID 

Here are some further variations of cost: 

Average cost of nursing, per nurse per day... .$1.20 

Average cost of nursing, per patient per day 
(318,385 days) 

Estimated cost per operation (major and minor). 7.13 

Estimated cost per laboratory test 

Cost per X-ray film (including treatments and 
fluoroscopic examinations) 

Cost per mile of ambulance and truck service. . 

The figures it is to be noted include all full time labor 
and supplies in department indicated, but do not include 
administration, general upkeep, insurance on investment or 
depreciation. 
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BCWYiK QI QQ 


The outstanding value in qual- 

ity, electric slicers. 

No clamp. No time lost in 

changing from one food to 

another. Slices meat, bread, 
cheese, cabbage, etc.—rapidly, 


. 
SN 
WS 


The C. T. R. is built by an old established 

and financially responsible Company with " 

branch offices from coast to coast, there- WHITE SEAL Slicer Division 

by insuring prompt and efficient field THE CINCINNATI TIME RECORDER COMPANY 
verge It is te by our own tg ah som Established 1896 

and by responsible agents an ealers ee : : 
everywhere. Write fee deidiia. 1737-B Central Ave. Cincinnati, Ohio, U.S. A. 


Also manufacturers of employees’ time recorders 
WY Yc eeeeeec@eédeeceddcdecdeccdeecceccdececcccedeeeeeddeedddddddddde 


Jow Introductory Pri 


East of the Rocky Mountains 
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We expect to announce a price increase in about sixty 
days. The C. T. R. Co. 
Ueda Wy WY) Wl Wl Ys YY Yj 
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A Better Means 


Every hospital achieves a sanitation that safeguards the health and 
well being of the patient. 





Hundreds of hospitals obtain these results with the least effort and 


cost by the use of 
Wvando 


1 Cleans Clean 
Sanitary Cleaner. Clean sek 


This unusual cleaner has a use in every department of hospital 
operation. 


It is pure, dependable, efficient and harmless; it cleans quickly, 


rinses perfectly, and leaves the surface it cleans with “the 
cleanliness which promotes health.” 


Ask your supply man for 
“WYANDOTTE” 


The J. B. FORD CO. Sole Mfrs. 





Wyandotte, Michigan 
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Surgeons’ Rubber Gloves 
Highly Endorsed Everywhere 


ORE and more the greatest 

and best known hospitals of 
the country are looking to us as 
their source of supply for sur- 
geons’ gloves. This is the best 
proof of Wilson quality. Prove 
Wilson Gloves to your own satis- 
faction. Requisition a pair for 
examination and test. 


SOLD ONLY THROUGH JOBBERS 


THE WILSON RUBBER CO. 
CANTON OHIO 


Specialists in Rubber Gloves and the World’s 
Largest Exclusive Manufacturers. 
Examination Cote 
Dilator Covers 


Finger Cots 
Penrose Tubing 


Gloves 














GREATER COMFORT 
FOR YOUR PATIENTS 


esbltigirg | Awnings are ideal for hospitals 
because of their quiet, noiseless operation. 
They do not flap in the wind and are always 
taut. They are tailored, remain neat and trim, 
and hold their shape indefinitely. 











9 They roll up and down smoothly and quietly 
POINTS like a roller curtain—from the inside.. No open- 

oP ing of windows or screens necessary. They serve 
SUPERIORITY both as a shade and an awning and need not 
be taken down in winter, as they roll up and 


1. Improve An are protected by a shielding, steel hood. 


awning, 
from inside. 
%. Serves a double Shady-ways are the modern awning of today; 


purpose, as a they are different—better—more satisfactory— 
7 esa and an awn- as easy to handle as a window shade. They 
“4s protect your furnishings—keep your patients 
cool and comfortable, and add a touch of dis- 
tinction to your buildings, save two-thirds of the 
maintenance cost over old-type awnings. 


3. Keeps cool 
and well ‘ventilated; 
saves furnishings 
from fading. 


4. Strong, sturdy and 





siveye taut. In fact, 

it’s ‘*fool-proof.”’ 

5. Neatly and trimly 
tailored, attractive 


rain, ete. May be lett 
up the year ‘round. 


6._Noiseless. Does not 
flap in the wind. 


7. Minimizes fire haz- 
ard, 


8. Car and eco- 
— o ly installed. 


screen 
nade inall siees. 


Shady-Way Awning Division 
SHANKLIN MANUFACTURING CO. 
2731 S. Eleventh Street Springfield, Illinois 


FREE AWNING BOOK SENT UPON 
REQUEST 





Shady-way Awning Division 
Shanklin Manufacturing Co., Inc. 


2731 S. Eleventh Street 
Springfield, Illinois 








The daily average number of patients for the month. was 892, 
and the average number of employes 821, an average proportion 
of employes to patients of .92 to one. 

On the day in which the largest number of patients were cared 
for, 926, as compared with the day when there was the least num- 
ber of employes the ratio of employes to patients was .87 to each, 
and on the day of the smallest number of patients, 864, and the 
largest number of employes, 836, the average proportion was .97 
to each. 

Another interesting figure disclosed in the statistics was that 
the percentage of total number of beds occupied to the total num- 
ber of beds for which the hospital was designed was 1.03. 

The following is a summary of the total operating expenses of 
the month: 

Buffalo City Hospital 
Dispensaries 


Day School for Crippled Children 


$ 98,381.10 
6,549.11 
2,593.63 

$107,523.84 
3,639.23 

$111,213.07 


The dispensaries brought in a total revenue of $812.25 which 
with the receipts from hospital patients made a total income of 
$17,789.79, leaving $93,423.28 to be provided for from taxation. 

On the basis of 20,468 visits to the dispensaries, the cost per 
visit was given as 32c. 

The unit expense of the Day School for Crippled Children 
with 2,706 school days for the month, and a daily average of 123 
pupils, was 96c per pupil per day. 

The cost of the construction and equipment of Buffalo City 
Hospital as shown in the bulletin was $4,182,251.59 divided as 
follows: 


Capital Expense and Permanent Improvements. . 


$ 200,000.00 
3,012,928.96 
694,064.21 
105,012.28 
142,446.12 
25,800.02 


$4,180,251.59 


REDUCE 


YOUR LAUNDRY EXPENSE 


Construction 
Equipment 
Miscellaneous 
Architects’ fees 
Engineers’ fees 








You can effect a substantial 
savings in the laundry depart- 
ment of your hospital by 
installing 


HURLEY HOSPITAL 
LAUNDRY SERVICE 


Our laundry engineers will 
supply convincing proof that 
in 10 to 18 months, this service 
will pay for itself. 


Interesting information is 
yours for the asking—write 
today. 








HURLEY MACHINE COMPANY 
CHICAGO 
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Wh 


Some time ago we published a message to our 
friends telling of our sixty years in this business. 


° 9 Just read this mew message and see what this 
O r 1 C S added hundred eighty-six years can mean to you. 


MALTED MILK ie 
builds up quickly 252 Years 


7) 
gue necownns te gees |! Experience 
depends on _ nourishment. re 
That is why Horlick’s Malted TE, lind 
Milk is used so generally in =| erg 
the treatment of convales- y ae me 
cents and in postoperative =< “4 at your SEVULCE 
cases. By the exclusive Hor- y 
lick method of manufacture, ina area , 
sh tek eens oh tee ae We’ve solved thousands of soap 
full-cream milk, extracts of ©& problems for all branches of 
choice malted barley and ind L id 
whole wheat are combined in a food-drink that is amOwaeey: of. BS Ste yO, 
highly nourishing, quickly assimilable and an. en- : 
couragement to the appetite. Samples on request. COLGATE & CO. was organized in 1806. For 
122 years they have been steadily improving 
Horlick’s Malted Milk Corp’n their products with intensive experimentation, Sixty- 
: six years ago Palmolive first offered their amazing 
Racine, Wisconsin soap products. These, too, have been, constantly 
; bettered to meet changing conditions. In 64 years 
the Peet Brothers Company have created a:national 
confidence with better and better soaps. 
Now under one organization these same products 


STRINGLESS—SEEDLESS—SKINLESS are offered you, backed by the remarkable record of 


two hundred fifty-two years of combined experience. 
FIBRE-FREE DIETS We want you to take advantage of the vast aid 
this long experience ¢an be to you. Hundreds of 

of Vegetables, Meats, Fruits organizations now find our soaps the answer to all 


their needs—laundry, bath, or scrubbing, soap for 


Ae for 
—_ Colitis, Stomach Ulcers all purposes. Work is better—operating costs less. 
: Reports are enthusiastic. “sj 

















Dysentery hie. 
Liver for Anemia A soap for every purpose 


The AMERICAN FOOD SEPARATOR No matter what your needy We can help. Our labo- 
(Trade Name SEP-RO-SIV) ‘ ‘ is 
ratories are at your dispogat. Study our many soaps. 


does not chop up the skins, 

seeds and tough, stringy In every field we have created a leader. 
[> particles. It removes them ‘ 
entirely as 
waste, leav- . Economy 
‘ : aoe ing only the Ni F fi 
Corn Soup y eae go —, pulp Quality is our first consideration. But volume keeps 
7S an ulice ° e 

for those cost down. Any of our products will mean a big 
— saving to you in operation. Write today for price 


have rough- 
lists and information. 


American 
Food 


Y 


PURE CORN PULP OUTSIDE HULLS 
AND JUICE OF CORN 


PALMOLIVE RADIO HOUR — Broadcast every 
Removes all hulls, skins, seeds, stems and stringy fibrous par- Ww ednesday night — from 9:30 to 10:30 Pp. m., 
ticles from vegetables and fruits and removes gristle, stringy eastern time; 8:30 to 9:30 p. m., central time; 
and tendonous particles from raw or cooked meat. 7:30 to 8:30 p. m., mountain time; 6:30 to 7:30 
p. m., Pacific Coast time =..over station WEAF 
PRICE—HOSPITAL MODEL—$15.00, DELIVERED and thirty-nine stations associated with The 
Write or send this advertisement for circular and long list of National Broadcasting Company. 
users, or use coupon for trial order to hospitals, sanitariums 


and diet kitchens, etc. 
Paal eticns 1 cutee: caudate oe nc a ceo Me COLGATE-PALMOLIVE-PEET CO. 


AMERICAN UTENSIL COMPANY, 10 So. La Salle St., Chicago 

Deliver to us parcel post prepaid, one Amierican Food Sep- 300 No. Michigan Ave., Chicago, Illinois 
arator, for two weeks’ trial. If we keep it, we will pay $15.00 
for it. If not, we may return it at yeur expense, without any Milwaukee New York Kanses City 


obligation to us. 
San Francisco Jeffersonville, Ind. 
4279 








Address 
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raultles _ 
for Institutions 











‘i furniture in your hospital—every piece—tables, 


beds, cabinets—will move more easily, swiftly, quietly on 
the new Faultless Casters, designed for institutions. The 
wheels are “Ruberex”—soft and resilient—strong and not 
affected by heat or cold, water or acid. 





We have published a book containing complete informa- 
tion on the use of casters in hospitals. A copy will be 
sent you upon request. Every hospital should have one. 


FAULTLESS CASTER COMPANY 
Evansville Indiana 


New York, Chicago, Grand Rapids, Los Angeles, High Point, N. C. 
Canadian Factory: Stratford, Ontario 


NOELTING 


FAULTLESS - CASTERS 


Makers of Quality Casters for a Third of a Century 





— 








Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 








HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Alcohol 
No. 188-~-Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 


Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 


Flooring 
No. 232. An illustrated catalog of 68 pages on Stedman rein- 
forced rubber flooring. Stedman Products Company, South 


| Braintree, Mass. 


No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 


Foods 
No. 126. “Tempting Recipes Made with oe ang Gelatin 
Dessert.” 16 pages. S. ges Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, ages. John Sexton & Co., 
352 West Illinois street, Chicago, eri 


2 Furniture 
Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Il. 

No. 167. ‘“*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa: 

No. 249. <A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 
ra. 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick & Co., 1200 W. 35th St., Chicago, IIl. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. Tke International Nickel Company, 67 Wall street, 
New York City. 


Hospital ‘Supplies | 
Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 





Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 
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Goodrich . . 


No. 66 SPECIAL 


Ruggedly built of dura- 
ble red rubber to stand 
the punishment of hos- 
pital service, the 
Goodrich No. 66 Water 
Bottle embodies fifty- 
nine years of progress in 
rubber manufacture. 


There is no more dur- 
able, more satisfactory 
bottle on the market 


today. 





The B. F. GOODRICH RUBBER CO. 
Est. 1870 Akron, Ohio 


Coodrich 


Rubber SUNDRIES 


SOLD THROUGH CONVENIENTLY LOCATED DISTRIBUTORS 











= 
What Shall We Do With Patients’ | 
Clothes ? 














Cleanliness in Hospitals 
Is Necessary to Good Health 


Start Now Using the 


TRADE MARK 
Ate.us.pat OFF 


MOPPING OUTFIT 


for a Thorough Cleaning Job and Save 
Time, Labor, Money 


Made in two models. ron 
The two bucket method 
of floor cleaning is 
popular in buildings hav- 
ing large areas to mop. 
Junior Model Consists of 
1 No. 1 Can’t Splash 
Wringer for 16-0z. Mops, 
2 16-qt. White Oval Mopping Bucket: 
—one for clean water and rinsing 
mop and one for mop wringer. 1 No. 
10 White Mopping Truck... .$13.00 
Senior Model Consists of 
1 No. 0 Can’t Splash Wringer for 
20-0z. mops or larger, 2 26-qt. 
White Oval Mopping Buckets—one 
for clean water and rinsing mop and 
one for mop wringer. 1 
White Mopping Truck 
White Mopping Outfits and Equipment are in daily use in most hospitals, 
hotels, public buildings, etc., and may be bought through your dealer 
or direct from us. Write for information of other White labor saving 
devices for the janitor. 
All White Products are fully guaranteed. If after 30 days’ trial you 
are not satisfied with your purchase, return them to us, and money will 
be refunded. 


WHITE MOP WRINGER CO 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 

















———= The problem solled———— 


ees ok 


The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?’’ 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate ‘the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
shen suspended from the metal support inside 
the container. The bottom: frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 
































98 


HOSPITAL MANAGEMENT for February, 1929 








N / For the First Time! 
OW. A Genuine— 

CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $15.00 












SAIS AGO Lv = 
ANG <1) 
FOOT PRINTS TAL 








ATERNITIES in general hospitals are multiplying 
M very fast, and every year larger numbers of women 

go to hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has_ tried 
every. means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the  pegence: wad 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number. on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 


Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, Illinois 














No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 


No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y 


; Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

Nos. 111-112-113-114. “Pix Kitchen Equipment.” “Pix 
Master-Made Heavy Duty Coal Range.” ‘Pix Master-Made Elec- 
tric Kitchen Equipment.” Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Co., 1200 W. 
35th St., Chicago, Ill. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21l-page booklet, containing floor plans and 
photos. Albert Pick & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 
No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Published by the Troy Laundry Machinery Co., East 
Moline, Iil. 


No. 237. “The Washroom.” 130 pages with laundry illus- 
trations, giving the findings of a laundry research department. 
A 19-page booklet on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” Proctor & Gamble Com- 
pany, Cincinnati. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Photography 

No. 251. Elementary Clinical Ph 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid: supplies, ligatures, etc. 
Johnson & Johnson, New. Brunswick, N. J. 

No. 166. ‘“‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 


otography as Applied to the 








—_ 


4 _——~»_~__@\ 








